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DELIRIUM TREMENS, ITS SYMPTOMS, 
PATHOLOGY, AND TREATMENT. 


By GEORGE JOHNSON, M._D.,. F.RC.P., 


PROFESSOR OF MEDICINE IN KING'S COLLEOR, PEYSICIAN TO 
KING'S COLLEGE HOSPITAL. 





T0se who suffer from this disease have a peculiar form of 


delirium, acoompanied with spectral visions and a general un- |) 


steadiness and trembling of the voluntary muscles. They are 
obstinately wakeful. In a large proportion of cases’ the patient 
has habitually or fitfully indulged in excessive quantities of 
alcoholic stimulants, taking at the same time a comparatively 
small amount of solid nutriment. In some few exceptional 
instances, however, overwork, grief, disappointment, and 
anxiety have been the exciting causes of a similar form of deli- 
rium im persons of strictly temperate habits. 

I purpose now to describe, as briefly yet as dearly as I am 


able, the symptoms of this disease, its essential causes, the || 


dangers’ which attend it, and the means of cure. 


Delirium tremens is very common amongst sailors, who give || 
it the significant namie of ‘‘the horrors,” and the history of a | 
case is often somewhat of this kind. A sailor who has: been |) 


long at sea-comes on shore with a plentiful supply of money 
in his pocket, and determines to enjoy himself in his own 
pecaliar fashion. This consists principally in keeping himself 


incessantly drunk for several days in succession, during which , 


time he eats scarcely any solid food. At the end of a week or 
two, having spent all his money and perhaps pawned his 
watch; the further supply of drink is stopped. He now 
recovers from the stupefying effects of the alcohol, and, re- 
flecting upon his folly and the emptiness of his pockets with 
feelings of vexation, shame, and remorse, he becomes more 
and more fretful and excited, and soon, with an enfeebled 
body and an irritated mind, he comes thoroughly under the 
influence of ‘‘the horrors.” He becomes very wakeful—in 
fact, he cannot sleep at all; he is delirious, but the delirium is 
usually not of a violent or mischievous character; he is talking 
incessantly and incoherently on a variety of subjects, some- 
times to persons who are actually with him, but very commonly 
to persons who have no existence except in his diseased ima- 
i or who, at an are not within sight or ing. 
he will pow sharon ns correct! naan oe 
to him, will put out his tongue, or do whatever you bid him 
to do, in a tremulous and agitated manner, then quicklyhe wan- 
ders away into a region o shadows and fictions. He is trou- 
bled by spectral visions of various forms—rats and mice and 
reptiles are creeping over his bed; dogs and devils are danci 
about the room, and frequently threatening him with teet 
and claws. If by chance he fall to’ sleep for a time, his dis- 
tress appears only to be increased: he is disturbed by terrific 
dreams, he moans incessantly, and not unfrequently wakes 
himself with a scream of terror, and he may then rush fran- 
tically towards the door or window to escape from some ima- 


ginary pursuer. 

After a ent’s recovery he often remembers distinctly the 
nature of hi t dreams and delusions. One man, who had 
screamed loud enough to disturb the whole hospital, told me 
that while sleeping he oa he was in hell, and that he was 
being tort yet | havin -hot irons thrust through his body. 
Another faacied that he was drowning, and that the devil 
came to help him out of the water. The alternative of drown- 
ing or falling into the hands of such a helper—such a strange 
candidate for the medal of the Royal Humane Society, —drew 
from him a scream which aroused the whole house. 

The patient is often troubled and anxious about business 
matters. He will be incessantly ing out of bed and at- 
tempting to find his élothes, in order 
some ir which requires his immediate presence ; and if he 
cannot find his clothes, he will go without them, if possible. 
a ~ time since I had under my care—a lady I was about to 
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say—at any rate, a woman, who, one Sunday morning, just as 
were ing from church, rushed out into the street 
an her ae One peculiarity of these cases is, that » 
ient, when not actually in terror of some spectral enemy, 
requently appears to be amused at his own perplexities. Thus 
I have seen a man making. ineffectual attempts: to pick up 
money which he thought he saw on the bed, and occasional uy 
remarking upon the extraordinary fact that he could not f 
‘the coin which he so distinctly saw—a state of mental per- 
plexity like that of Macbeth when he could not cluteh the 
which he plainly saw before him. ‘The sight is not the 
y sense which is thus mocked and deluded. The patient 
‘often hears voices calling from the wall or the ceiling, and net 
unfrequently replies to imaginary addresses. 
I have said that the delirmam is not usually of a -vielent or 
{mischievous character; but occasionally, when a patient is 
opposed in his attempt to get up or to leave the room, he be- 
and violent. When I was house-physician, » 
powerfui man contrived to slip out of a strait-waisteoat by 
which he had been restrained during the night; and, with a 


determination to escape, he armed himself with a long metal 
tube. He then banged open the door of a room wheve some 
of the hospital servants were sleeping, floored the uurse 
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1e patient complain of 


the customary dram. An enforced abstinence is quickly fol- 
lowed by an attack of delirium tremens. In some cases, how- 
ever, the attack is not preceded by a withdrawal or diminution 
of the stimulus ; it seizes upon men who continually drink to 
excess. Sometimes we find that in these cases the immediate 
exciting cause has been some sudden anxiety or disappoint- 
ment; in other cases the delirium follows quickly upon some 
injury or illness which is at once a source of exhaustion and of 
irritation and distress. For instance, an habitual toper breaks 
his leg, and, in the course of a day or two, he becomes delirious, 
With apparently an almost entire insensibility to seme pain, 
he will, if not carefully watched, tear off the dayes and 
dance about upon the broken limb. This is what the surgeons 
call traumatic delirium. It is, in fact, delirium tremens. The 
traumatic element is not an essential one in the causation of the 
disease. An attack of bronchitis, or pleurisy, or pericarditis, 
or of almost any other acute disease, would just as surely as 
the wounded limb have acted as the exciting cause of the de- 
lirium in a subject predisposed by habitual intemperance. 

I have told you that a patient with delirium tremens is 
rarely mischievous or violent to others; much more commonly 
he is dangerous to himself. A tendency to suicide is very com- 
mon; and this danger we have always to remember, and to 


guard against. 

Another fact important to be borne in mind is that any vio- 
lent exertion on the part of the patient, such as running fast 
or struggling with an attendant, or such violent efforts as he 
will sometimes make to free himself from the restraint of a 
strait-waistcoat—any violent exertion of this kind is apt te 
induce rapid and great exhaustion, and even sudden death. 

Dr. Build was in the habit of mentioning in his lectures a 

which occurred at the Dreadnought when he was 
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shyeidien to that hospital, and which serves as a good and 
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impressive illustration of the two dangers to which I have 
ailuded—namely, the danger of suicide, and the danger re- 
sulting from any vioient exertion on the part of the patient. 
Three sailors suffering from delirium tremens were in the 
Dreadnought at one time. One of them suddenly cut his 
throat; and a second, excited and alarmed by the commotion 
in the ward which this event occasioned, jumped through a 
port-hole into the river, and swam away vigorously towards 
the shore. They immediately put after him in a boat, and 
picked him up. Having brought him to the ship's side, they 
were about to take him up the ladder, when he made a violent 
resistance, and in doing so suddenly fell dead in the boat. 

The tendency to sudden death from exhaustion is accounted 
for by the condition of the heart. 


the morbid anatomist has been directed to the subject of fatty 
degeneration of the heart, it has been found that this change 
im the muscular structure of the organ exists to a greater or 
tess extent, and not unfrequently in an extreme degree. The 
explanation of this fatty degeneration of the walls of the heart 
is without doubt to be found in the peculiar diet of these 
patients—a diet abounding in hydro-carbon, and deficient in 
the ni mous materials which are contained in the fibre of 


meat, and which are required for the continued renewal of the | 
| the disease has with good reason been designated delirium 


constantly acting muscular tissue of the heart. 

This degeneration of the muscular tissue of the heart is the 
most constant and the most important structural change dis- 
cernible after death. The brain and its membranes are usually 
_ healthy. Sometimes there is an appearance of increased 

Iness of the bloodvessels, and there may be some serous 
effusion beneath the arachnoid in the meshes of the pia mater. 
Occasionally, too, though less frequently, the arachnoid is 
found more or less opaque and thickened. These, however, 
are only ional and accidental appearances ; they are not of 
the essence of the disease: for they are found when there’ has 
been no symptom of delirium tremens; and, on the other 
hand, they are wanting in the great majority of fatal cases of 
the disease. 

Delirium tremens does not depend on inflammation of the 
brain and its membranes, as it was long supposed to do. It 
may, however, be complicated with inflammatory changes ; 
and it is surprising that this inflammatory complication is not 
more frequent than it is actually found to be. If we consider 
the vast amount of alcohol consumed by an habitual drunkard ; 
the obvious influence which it has in disturbing the functions 
of the brain; and the great affinity which appears to exist be- 
tween it and the cerebral tissue, as shown by the fact (which 
Dr. Percy was the first to discover) that alcohol may be ob- 
tained in considerable amount from the brain of a dog that has 





been poisoned by it: these facts would naturally lead one | 
to anticipate that inflammation of the brain and its membranes | é 
| from exhaustion, and what therefore is essential, is this, that 


would be a frequent result of alcoholic intoxication. The re- 
verse, however, is the case. I remember to have seen only 
one case in which, after death with symptoms of delirium 
tremens, there were decided indications of meningitis in an 
effusion of lymph as well as serum beneath the arachnoid. 


In nearly every fatal case | 
of delirium tremens which has occurred since the attention of | 
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it is not possible to make a quantitative analysis of the 
urine before forming a diagnosis and acting upon it; and I 
have some doubt as to the theoretical and scientific accuracy 
of the conclusions at which Dr. Bence Jones has arrived. The 
theory is, that inflammation is a burning of the brain. The 
brain contains much phosphorus, therefore its burning must 
be attended with an increased formation of phosphoric acid, to 
be excreted by the kidneys. The objections to the theory are, 
first, that there is no proof that inflammation of the brain, and 
the degenerative changes which accompany it, are attended 
with greatly increased combustion of its tissue; and, secondly, 
the sources of phosphoric acid in the urine are so numerous 
that it would require the evidence of a vast number of analyses 
to convince one that inflammation of a portion of brain-tissue 
would so much increase the amount of phosphoric acid in the 
urine as that this fact alone would suffice for the diagnosis 
between an inflamed and a non-inflammatory condition of the 
brain. 

Delirium tremens is more common in men than in women, in 
proportion as they are more exposed to its exciting causes, but 
it is by no means uncommon in women, and the symptoms are 
essentially the same in the two sexes. Although, as I have 
before said, the sufferers from delirium tremens are, in the 
great majority of cases, persons of intemperate habits, so that 


é pota, yet we sometimes meet with cases of delirium of essen- 
tially the same character, and requiring precisely the same 
of treatment, in the persons of those who have never 
drunk to excess. I could give several illustrations of this 
doctrine from my own experience, but I — to quote from 
Dr. Abercrombie a case which you will find fully recorded, 
under the head of Meningitis, in his work on Diseases of the 
Brain. The outline of the case is briefly this. 

A lady aged thirty-eight, after the birth of her eleventh 
child, had a deep-seated painful swelling in the pelvis. This 
was treated by repeated topical bleeding. The result was, 
that after three or four weeks her strength was much reduced, 
and she was still confined to her bed. At this time she was 
alarmed and agitated by some family occurrence, and imme- 
diately she began to talk wildly and incoherently. She con- 
tinued to talk incessantly the whole night. The next day the 
symptoms rapidly yielded to treatment by stimulants. A glass 
of wine was given every hour. After the fourth glass she was 
perfectly composed and rational. 

Some pathologists would deny that this was really a case of 
delirium tremens ; they would call it delirium from exhaustion, 
which it unquestionably was, as the history of the disease and 
the result of treatment clearly show. But I maintain that 
delirium tremens is also essentially an instance of delirium 
from exhaustion, and that the direct action of alcohol is not an 
essential element. What is common to all forms of delirium 


there is a mental and a bodily element—some grief or disap- 
pointment, vexation, anxiety, or terror, acting upon an en- 
feebled body. The delirium of intoxication is entirely distinct 


| from that form of delirium which we call delirium temens. 


How are we to tell during life that there is inflammation of | 
the brain or its membranes in addition to the symptoms of | 


delirium tremens? Not very easily, I can assure you. 


There | 


are certain symptoms which would show the existence of | 


something more than an ordinary attack of delirium tremens: 
fixed pain in the head; convulsions, either general or partial ; 


palsy ; inequality of the pupils; strabismus; unusual slowness | 


of the pulse. 
might be harder and more resisting than it ordinarily is in 
deliriom tremens. 


In the early stage of inflammation the pulse | 


You will get no help from the state of the | 


skin or tongue, whether moist or dry; they may be one or the | 


other in either disease. Neither will the colour of the coun- 
tenance assist you in the diagnosis; it is almost always as 
flushed and in delirium tremens as it is possible to be in 
cases of inflammation of the brain. You are not to suppose 


that a delirious patient has inflammation of the brain merely | 


because his face is flushed. 

You should never omit to examine the urine in cases of 
delirium tremens. Drunkards are frequently the subjects of 
renal disease ; and an attack of convulsions, or symptoms of 

reat cerebral oppression, which might be indicative of in- 
flammation of the brain, may also be a result of uremia 
consequent on degeneration of the kidney. Dr. Bence Jones 
has published a paper to show that a distinction between 
inflammation of the brain and delirium tremens is to be 
found in the increased amount of phosphoric acid (alkaline 
and earthy phosphates) in the urine of patients with inflam- 
sation of the brain. This test has little practical value, since 


The delirium of intoxication is a direct effect of the presence 
of alcohol in the blood ; whereas aleohol is only indirectly con- 
cerned in the causation of delirium tremens. An habitual 
excess of alcohol tends to impair the nutrition of the brain and 
to exhaust the powers of the body by excluding wholesome food 
and deranging the digestive process, and in this way, rather 
than by any direct toxemic influence, it acts as a predisposing 
cause of delirium tremens. 
(To be concluded.) 





ON A 


CASE OF HEMIPLEGIA, WITH LATERAL 
DEVIATION OF THE EYEBALLS. 


By J. RUSSELL REYNOLDS, M.D., F.R.C.P., 


PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND EPI- 
LEPTIC, AND TO UNIVERSITY COLLEGE HOSPITAL, 


Tue following case affords so good an illustration of the im- 
portance of a symptom alluded to by my colleague, Dr. Hugh- 
lings Jackson, in his valuable ‘‘ Note” communicated to Tux 
Lancet of March 24th, that I think a short summary of its 
main features will be of interest to the profession. 

A married lady, aged forty-two, the mother of eleven 
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children, was first seen by me—in consultation with my friend, 
Mr. Cousins, of Camden-town—on Fe 9th, 1866. Her 
previous history was full of interest, the most important facts 
elicited being the following :—In 1863 she had symptoms of 
lead-poisoning, with vertigo, and left-sided headache, but with- 
out paralysis. In 1864 there was an attack of right hemiplegia; 
consciousness was lost for several days ; speech was lost after 


consciousness returned, but the patient made signs expressive | 


of her wants, and partially and ually recovered the power of 


speech and the movements of the limbs. In August, 1865, she | 


had a sudden seizure of left facial paralysis, with loss of speech; 
she pointed to her ton, 
to mean that she could not speak. 
fect ease, immediately after the seizure, and in two or three 
days began to recover the muvements of the face; but there 
‘was no recovery of the power of speech until two months ago, 
when after a very large dose of strychnia, followed by marked 
symptoms of strychnic action, the patient began to speak with 
greater freedom. 

On February 9th she came to my house, and then walked 


feebly and timidly, with a halt on the right side, but was un- | 


aware of any marked weakness of the right arm; she could 
work easily and write well. The features were symmetrical 
when at rest; but she showed the upper teeth better on the 
left side, and the tongue deviated Siehtly to the right. She 


pronounced some words perfectly, but had difficulty in sound- | 


ing/andr. She complained of some uneasiness in swallowing, 


which she could not express by speech, but took a slate and | 
lam | 


wrote, currente calamo, ‘‘ The throat seems contracted. 
obliged to be careful in swallowing, or my meat returns into 
the mouth.” She never had any choking fits, nor had fluids 
ever returned through the nose. She spelled correctly a num- 


ber of words the orthography of which is certainly not phonetic, | 
The arches of the | 


euch as “‘ plague,” “‘ dough,” *‘ knife,” &c. 
palate were symmetri and the uvula straight. She said 
that her sense of taste was somewhat impaired ; but the other 


special senses were intact, and there was no change in the | 


general sensibility of either extremity. There was no edema, 
no albuminuria, and no alteration in general nutrition. 
On February 28th Mr. Cousins kindly sent me the following 


notes :—‘‘ The patient has improved until this day; slowly | 
however, and only perceptibly by reason of the distance be- | 


tween my visits being increased. To-day (having yesterday 


had a bi-frontal headache) she complained at midday of right 
frontal headache, with increased heat of surface there. At | 


seven P.M. she is first seen by me: complains much of head- 
ache; is perfectly conscious, and gives quite intelligible and 
rational answers. Pupils, both of medium size, are strongly 
turned to the right; can with difficult 


of vision. Brows equal. Mouth decidedly drawn to the right 
side. Tongue half an inch to the left of central line. No de- 


cided palsy of either side of the body or extremities. She 


raises the right hand quickly, when asked to point out the | 
seat of headache; raises the left undecidedly and slowly to | 


the same point. Force of grasp not sensibly different on the 


two sides. She fidgets convulsively with the right hand, try- | 


ing to pull her hair or rub the temple.” 


At ten o'clock on the same evening I saw the patient, with | 


Mr. Cousins, and found her only semi-conscious. She made 
no attempt to speak, to protrude the tongue, or do anything 
else that she was asked to do. 
thing like the word “‘ yes,” and once she seemed to look at an 
object on her right side; but the eyes were steadily drawn to 
the right side, and drawn so far that a portion of each iris was 
concealed. The pupils were equal, and acted equally to light 
of candle. The head was slightly drawn towards the shoulder 
by the action of the right sterno-mastoid muscle. There was 
partial paralysis of both the upper and lower left extremities, 


accompanied by rigidity. There was occasional twitching of | 
Once, for a few | 


the upper and lower limbs on the right side. 
moments, there was a slight epileptoid seizure, the pupils 
becoming dilated, and the respiration being arrested. 

The conclusion of this case has been furnished me by Mr. 
Cousins. On March Ist, ‘‘ she very decidedly heard what was 
said to her. 
my voice; but did not turn her eyes to the left of the mesial 
line until the 10th, and then with little power. Pupils through- 
out of medium size, and sensible to light. Speech became so 
far intelligible on the 6th that she spoke out my name; and 
she put out her hand to take mine, but with some difficulty. 
There was no new symptom, but gradually failing physical 


strength, and bed-sores for the last nine days. All excretions | 


involuntarily. Tongue protruded, when asked, on 


e, and muttered what was understood | 
She swallowed, with per- | 


be brought to look | 
straight forwards, and not at all to the left of the middle line | 


Once I thought she said some- | 


The next day (2nd) she turned her head towards | 


March 11th, and then quite straight. Throughout great h - 
esthesia of the right pa and shoulder.” The patient disd on 
March 12th; and no post-mortem examination was allowed. 

The points of interest in this case are manifold. I will 
| simply enumerate some of them without comment. 

| 1. The association of right hemiplegia with impaired 

| power of articulation, but without any other injury to the 

aculty of language. She expressed herself readily and effi- 
ciently by gesture and by writing. 
2. The simultaneous occurrence of left facial paralysis and 
| loss of speech ; the faculty of deglutition being unimpaired. 
3. The return of function after the use of yur 

4. The subsequent association of difficult deglutition with 

| difficult articulation; and, as already stated, the complete 

| retention of other expressional powers. 

| 5. In the final attack of left hemiplegia, the traction of the 

| eyeballs to the right. 

| 6. The existence of this traction before consciousness was 

| lost, its persistence when consciousness returned, and its gra- 

| dual diminution and disappearance as the symptoms of “ attack” 
passed away, and the patient became moribund. 


Grosvenor-street, Grosvenor-square, April, 1866. 





CLINICAL SURGICAL CASES. 
GEORGE BUCHANAN, AM, MD., 


SUBGEON TO THE GLASGOW ROYAL INFIEMABY. 


By 


No. VI. 


EXCISION OF THE ENTIRE TONGUE; DEATH ON THE NINTH 
DAY FROM PY ZMIA. 


Hosprrat surgeons, to whose lot falls the performance of 
operations of great importance and severity, are bound, both 
| in the interests of true surgery and in virtue of their respon- 

sible office, to report cases which terminate fatally as well as 
| those in which a permanent cure is effected. 

Excision of the tongue for epithelial cancer is a 
which may be considered as still sub judice ; the facts and ex- 
amples being so limited in number that any contribution can- 
not but be valuable to those who desire to study the subject. 
Last summer I excised one lateral half of the tongue, nearly in 
the manner hereafter described, with perfect success, the pa- 
| tient being now alive and well. Encouraged by this result, as 
well as by what I considered the correctness of the principle, 
I had no hesitation in proposing the more formidable opera- 
| tion; and although it was followed by a fatal result, I would 
not be deterred from attempting it again in hope of a more for- 
tunate issue. 

Donald M‘D——, aged forty-three, engineer, admitted Dec. 
2nd, 1865. Patient dates commencement of disease about two 
years ago. The first symptom he felt was occasional pain in 
the right side of the tongue and the adjacent gum. He — 
at the time that they were caused by the jagged edge of a 
decayed molar tooth. Neither at this time nor for eighteen 
months subsequently was he aware of any swelling or ulcera- 
tion of the mouth. About six months ago he noticed two 
swellings on the right border of the tonguey with a qty we 
between them; the whole in size and in shape being like the 
half of a Turkey bean. After this time the pain got mech 
worse, and changed in character, being now of the shooting 
kind. The pain begins at the right side of the tongue, and 
| darts all over the right side of the face and head, and even 
down the neck. Shortly after the patient observed the tumour 
he consulted a medical man, who applied solid caustic to the 
tongue three times a week for more than a month. Patient 
| thinks this increased the nocturnal pain. At the same time he 
| got iodide of potassium, and afterwards biniodide of mercury. 
This medical treatment was continued for three months, but 
had no apparent effect upon the disease. About a month ago 
the patient came to the infirmary for advice; at that time the 
possibility of a syphilitic origin suggested the continuation of 
the biniodide of mercury and the extraction of two decayed 
teeth. Patient stated decidedly that he had never had venereal 
disease of any kind. . 

The induration, slightly nodulated, extends from a point 
three-quarters of an inch from the tip of the tongue to its root. 
| It involves the whole of the right lateral half, and crosses to a 





422 Tar Lancer,] 








considerable extent the mesial line. The tonsil and pillar of 
tlie fauces are free from disease, and none of the glands in the 
ighbourhood are affected, with the exception of the sub- 
lingual, which feels rather hard and nodulated. Till recently 
the patient has been in very fair health, but now suffers so 
during mastication that he can only take fluid nourish- 
ment; and the continuous lancinating pain at night keeps him 
from sleep, and is beginning to wear him out. He is anxious 
to submit to any operation, however formidable, which will 
afford him a prospect of relief. 

On the 1th December the operation was performed as fol- 
lows :—The patient having been put deeply under the influence 
of chloroform, an incision was made through the lower lip from 
its contre to the upper edge of the hyoid bone. The lower jaw 
was then divided at the symphysis with a saw, hemorrhage 
having been arrested by torsion of the vessels. The tongue 
‘was then drawn out by a cord passed through its tip, and an 
incision made in the mucous lining of the jaw along the alveolar 
Process on each side. ‘The two halves of the jaw were forcibly 
separated, and the insertion of the genio-hyo-glossus cut 
through, after which the sublingual glands and attachments of 
the tongue to the floor of the mouth were easily separated from 
the mylo-hyoid muscle with the handle of the scalpel, the 
genio-hyoid being left untouched. By three strokes of a probe- 
pointed bistoury the tongue was severed from the hyoid bone, 
the incisions being made just in front of the epiglottis. The 
two lingual arteries were secured with some trouble, as the 
mouth filled with blood, and the patient was unable to assist 
in putting it out, being insensible with chloroform. Several 
times it very much impeded respiration, but ultimately both 
veasels were taken up and tied. No other arteries required 
ligature. The cut edges of the jaw were united by a silver wire 
thrown over two incisor teeth, and by one passed through a hole 
bored through the bone on each side. e lips of the incision 
‘were kept together by silver sutures.—Ten P.m.: Patient very 
composed during the day. Has taken nothing; skin warm ; 
pulse 80, soft. ‘Ilo have an opiate enema. 

Dec. 12th.—Patient writes on a slate that he “feels himself 
very comfortable.” Pain of tongue and head gone ; slept three 
hours at a time ; pulse 92. He sat up in bed, and, after one or 
two succeeded in swallowing a teacup of beef-tea con- 
taining a of brandy. 

_ 13th.—BSlept a good deal, and has taken a fair amount of 
béef-tea and she He loses about a third of what he tries 
%# take, some running out of the mouth, and some out of the 
lower part of the wound, which is kept open by a drainage- 
tube to facilitate the removal of pus, which will soon form in 
the mouth. He is ordered to wash his mouth with diluted 
Condy’s fluid, and to be very careful to cleanse it well before 


Tath. Continues favourable. Writes that he has almost 

— and sleeps soundly for three hours atatime. Can 

himself understood ; but he is ordered not to speak much, 

to avoid fatigue. Has taken a fair amount of arrowroot and 
milk, and about twelve ounces of port wine. Pulse 100. 

16th.—Patient in a very hopeful state, Slept soundly. Is 

grateful for the relief from the former gnawing pain which 

e his rest. Can swallow as much fluid nourishment as 

seems necessary. The interior of the mouth looks well. The 

is healthy, and, when washed off, leaves a clean granu- 

ing surface. The epiglottis can be seen behind the hyoid 

bone; and, on the left side of it, the cut surface is beginning 

cicatrize 


to . 
16th.—Still very well. Removed the drainage-tube, as it 
annoys him; and the pus has become much more scanty, and 


can easily be taken away. He uses a little mop, composed of 
a soft sponge attached to a bit of stick, to clear away mucus 
and _ Pulse 72. 

17th.— Yesterday, at two p.m., the patient was suddenly 
seized with a violent rigor, which lasted twenty minutes, and 
left.him cold and exhausted. Perspiration and heat followed. 
An opiate, warm brandy, and afterwards some strong tea, so 
far restored him that at bedtime he was quiie comfortable, 
and passed a good night. Slept four or five hours. This morn- 
ing he feels very well Pulse 72. Stitches all removed, and 
the wound found united throughout. 

18th.—Seems still in a favourable state, though rather 
weaker, Pulse 120. Slept well, and looks fresh and cheerful. 
The two sides of the jaw have become loosened with the rigor 
and attempts at swallowing; these were, therefore, united 
firmly by a silk thread put over opposite incisors. The appear- 
ance of the interior of the mouth most encouraging. 

19th.—Had as much sleep as usual, and free from pain, but 
evidently weaker. Is nervous and excitable. Respiration 
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somewhat laboured ; pulse 130; skin dry. Cannot swallow so 
well, and does not seem to care to make the attempt. Nine P.m.: 
Has been restless all day; pulse 136; perspiring freely. Is 
now weaker, and unable to swallow, though he made the at- 
tempt. Got a pint of arrowroot and milk and three ounces of 
wine down by the stomach-pump. 

20th.—Three A.m.: Weaker; slept three hours ; pulse 140. 
Got a pint of strong beef-tea and three ounces of port wine 
down t the stomach-pump. He became gradually weaker, 
and died at five P.M. 

Post-mortem examination.—The interior of the mouth looked 
healthy, and had made considerable progress towards cica- 
trization. The internal organs were healthy, except the lungs, 
which showed very extensive evidence of pyemia. The bronchi 
contained a little pus, but the substance of the lung was in 
many places completely consolidated with dark-grey semi- 
putrid deposit ; and in one or two places the well-marked cir- 
cumscribed pyemic abscess was present. 

Remarks.—The only two points I would call attention to are— 
first, the report of the 12th, from which it appears that twenty- 
four hours after this extensive mutilation a patient can perform 
deglutition in a very perfect way. When not attending to what 
he was doing, fluid sometimes got into the larynx, and caused 
coughing, but when careful he passed it very successfully into 
the esophagus. This evidently depends on the motions of the 
hyoid being retained by the preservation of the genio-hyoid 
muscles, 

The second point is the very deceptive temporary recovery 
from the pyemic symptoms, which date from the rigor. I have 
seen this most marked in one other case, but never so pain- 
fully deceptive as in the present instance. The day after the 
rigor he was every way as well as the day before it. On the 
morning of the rigor the pulse was 72; that — it was 120; 
next morning it was back to 72, and remained so all day. Them 
it rose, but the patient was apparently well for two days, wher 
the depression and weakness came on, and he died on the 
fourth day after. 





ON THE 


CURATIVE TREATMENT OF INTESTINAL 
ENTOZOA, ESPECIALLY TAPEWORMS. 


By T. SPENCER COBBOLD, M.D., F.R.S., 


LECTUBER AT THE MIDDLESEX HOSPITAL. 


NorwiTustTaNDING all that has been said and written with 
the view of lessening the prevalence of internal parasitic 
diseases, it cannot be averred that the number of individual 
cases has at all diminished. On the other hand, it would even 
appear, to judge from report, that certain forms of helminthiasie 
are on the increase. Those of us who have laboured long in 
the field of helminthology have doubtless been the means of 
exciting a wider interest in the subject, and consequently 
many more ‘‘cases of tapeworm” have of late years been pub- 
lished than would otherwise have appeared on record. In 
like manner, from the interest attached to the results obtained 
by our experimental investigations, the reports of cases of 
hydatids have assumed greater prominence, whilst the larvab 
stages of tapeworms generally have been more closely investi- 
gated. The occurrence of the larve in the human body has 
been shown to be much more frequent than is commonly sup- 
posed. Again, the recent outbreaks of fleshworm epidemics 
in Germany warn us to be armed against a similar contingency 
at home ; for even there, as we have seen, the best advice has 
failed to prevent the people contracting the trichina disorder. 

For the successful diagnosis and treatment of helminthic 
diseases it is certainly not alone sufficient that the practitioner 
should be able to recognise a tapeworm from a roundworm, or 
a threadworm from a fluke. Over and over again I have been 
invited by medical friends to pronounce upon parasites which 
were no parasites at all; and I have even received descriptions 
of worms referring to the head, eyes, body, and other parta, 
when neither such structures nor even worms themselves 
existed. I have met with persons extremely anxious te plate 
themselves under my care who were quite free from entozoa, 
though they believed themselves to be infested from head to 
foot. On the other hand, one not unfrequently meets with 
cases of tapeworm and threadworm where no suspicion of 
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the presence of these entozoa exists on the part of the 
tient. At a public discourse, my remarks once indaced a 
listener to believe that he had tapeworm, although such an 
idea had never previously entered his mind; he accordingly 
took an anthelmintic, and brought away a fine Tenia medio- 
canellata, head and all. 


When a patient presents himself as an actual sufferer, it is | 


certainly v li use suggesting prophylactic measures; 
mente. Mang after our remedies al iol the unwelcome 
or 
reding the disease for the future. 
in order to give correct advice, it is essential that the practi- 
tioner be quite certain, not only as to the nature of the parasites 
encountered, but also as to the particular source whence they 
have heen derived. It may have been beef, or pork, or possibly 
mutton; nay, the water drunk, or the locality visited, may in 
some cases explain the introduction of a particular form of 
parasite. Usually, the common advice as to the non-ingestion 
of imperfectly cooked meat is all that is deemed n ; 
and certainly, if fully carried out on the part of the patient, 
he or she will escape several of the commoner forms of helmin- 


In regard to treatment, it is satisfactory to be able to say 
that, in so far as the full-grown tapeworm is concerned, we 
have an almost complete mastery over the parasite. We may 
mot, it is true, in every instance succeed in effecting an imme- 
‘diate cure; but in the majority of cases success is well-nigh 
certain. At least half a dozen different drugs may be relied on 
as capable, under certain precautions, of cing the desired 
result. It is above all th essential that the drug selected 
be perfectly pure. Gang have come under my knowled 
where success entirely depended upon the source whence the 
drag was procured, previous administrations of the same re- 

y from a different druggist having been entirely useless. 
Attention to recorded facts bearing on this subject will also to 
some extent explain how it is that different prescribers have 
arrived at such various conclusions respecting the merits of 

i remedies. There may be individual instances where 
the unsuccessful exhibition of a certain drug is dependent upon 
circumstances over which the physician has no control ; yet, on 
the other hand, it must be neh that a good drug, properly 
prescribed, is almost sure to effect a more or less immediate 


cure. 

The remedies for tapeworm are, par excellence, male fern, 
kousso, kamela, panna, pumpkin-seeds, and pomegranate-root- 
bark. Others, of less value, have their particular advocates. | 
Some persons seem to think that one vermifuge is as good as 
another. Such individuals will advocate the employment of 


g@antonine in cases of tapeworm, or even 
cares of threadworm. Santonine, doubtless, is valuable both 
as a lumbricide and oxyuricide ; but experience shows that it 
is of little value as a teniacide. When so many really good 
remedies for tapeworm exist, it seems only a waste of time to 
well upon the virtues of such second-rate teniacides as oxide 
of silver, tin, scammony, and other drastic purgatives, which 
do not exert any poisonous influence on the worms themselves. 

Supposing it were to try a variety of d in any 
case, rr order in which I have placed the seven 
best above named is that in which I should be dis- 
gent We enehy them. Of course no case requiring such varied 

t has ever occurred in practice ; nevertheless, all things 
considered, I give a relative preference to the individual drugs 
in the order in which they here stand. Probably there is no 
better remedy for tapeworm than oil of turpentine; yet its 
nauseous character, combined with the fact that it not unfre- 
cary! smear irregular and violent effects, are circumstances 
which always induce me to recommend other remedies in the 
first instance. From its effects in cases which have come under 
my own notice, concurrently with the laudations bestowed upon 
it by various writers, I entertain no uncertain estimate as to 
the anthelmintic virtues of the oil of turpentine. 

The mode of administration of particular teniacides is not 
altogether a mere matter of taste. True, if your drug is good, 
you are not unlikely to succeed with any one of the remedies 
above recomme ; nevertheless, experience shows that cer- 
tain preparations of the same article are much preferable to 
others. Thus, for example, I would say, ‘‘ Never administer 
male fern-root in the powdered form, if you can obtain the 

erly-prepared etherial extract.” The is very apt to 

ose its strength by long keeping; and it is, I believe, more 
liable to adulteration than the extract. This rule for adminis- 
tration is equally » mere to other anthelmintics in the - 
dered condition. Moreover, there is another objecti ‘ake 


the case of kousso, for instance. In itself kousso is a first-| 


guests, it is only fair to put the patient in the way of | 
so-called di Here, however, | 


- | rate vermifuge ; but the great quantity required to be swallowed 


is oftentimes highly inconvenient, especially in the case of 
| young children. Even decoctions, as obtains with pomegra- 
| nate-root bark, are open to a similar objection on account of 
| the large quantity necessary to be exhibited. 
} Wim pole-street, April, 1866. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et merborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, e¢ inter 
se comparare.—Moreaeni De Sed, et Caus. Morb., lib. iv. 


LONDON HOSPITAL. 
TWO CASES OF IDIOPATHIC ABSCESS OF THE PROSTATE 
GLAND ; CLINICAL REMARKS. 
(Under the care of Mr. Maunpenr.) 


Acute inflammation of the prostate, not associated with 
gonorrheea or the result of violence, is of so rare occurrence 
that the following cases are of interest. It is always useful, 
besides, to be reminded of the various obstacles which may in- 
terfere with catheterism, so that a difficulty may be encoun- 
tered in the best possible manner. 

Casr 1.—J. H——., aged forty, was admitted into hospital 
in August, 1864, to be under treatment for a deep abscess of 
the upper part of the right thigh, subsequent to injury. This 
healed slowly, and just before the sinus was completely and 
permanently closed the patient complained of an increasing 





e fern in | 


| handle could not be depressed between the thighs. The finger 


desire to micturate frequently, the act being attended by pain 
and difficulty. His general health also suffered somewhat. 
A medium-sized catheter was introduced, and traversed the 
urethra easily until it reached the prostatie urethra, when its 
presence caused pain, an obstacle was encountered, and the 


was now introduced into the rectum, and an elastic globular 
swelling, painful on pressure, occupying the position of the 
right half of the prostate, was detected. An abscess was 


diagnosed, and pus followed a puncture of the swelling, per 
rectum, with the bistouricaché. This done, the abnormal urinary 
symptoms subsided at once and permanently; but presently 
cough and some serious chest affection set in, and the patient 
was passed to the care of Dr. Davies, and after a few weeks 
left the hospital well, having sustained an attack of pleurisy. 

Up to Dec, ~~ no more wanes of Ors om, but ne 
then presented self with a firm, elastic, painful s 
the middle of the left thigh, deeply seated. yA few pay 
admission, under Mr. Curling, this was punctured, and pus 
flowed in fair quantity. 

Feb, lst, 1866.—The patient is in good health; the abseess 
in the thigh almost closed. 

Casz 2.—W. A——,, thirty-three years of age, admitted en 
Jan. 12th, 1866. He stated that during the last month ‘he 
had experienced a frequent desire to pass urine, with pain and 
difficulty. These symptoms have increased in severity lately, 
attended by difficult and painful defecation, and an aching m 
the perineum on standing erect and on walking. At the 
outset he had all the symptoms of lumbago, followed by rigors 
after the lapse of a fortnight, which recurred during four or 
five days successively. The information obtained by the 
and the catheter was similar to that mentioned in Case 1, 
difference being that the abscess was on the left side im the 
latter instance; and the obstruction at the neck of the bladder 
was overcome with comparative ease, but with pain to the 

ient. He ascribes his illness to a cold caught by sleeping 





in a damp bed. 
Feb. 1st.—Discharged to-day. He would have left the hes- 
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pital a week since, but has suffered from rheumatism in one or | touch. Some years ago, Sir William said, it was thought 


two joints. b 
On referring to these cases, Mr. Maunder reminded the class 
of a principle in surgery which he so constantly advocated— 
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entleness in the use of the catheter. On exploring the urethra | 


‘or the first time they should use a medium-sized catheter; and if 
there be an obstacle, note exactly its position as regards the three 
divisions of the urethra by observing the angle made by the 


| the operation of lithotomy was 


handle of the instrument to the long axis of the body of the | 


patient. 
pressed and brought parallel with the patient's thighs without 


In the above cases the instrument could not be de- | 


of the bladder, and at once putting out of the question the | 


possible existence of ‘‘organic” stricture. The next step was 
to explore the rectum (a practice which he advised all students 
to take every opportunity of following, however distasteful it 
might be), and the finger at once detected the cause, set aside 
the suspicion of calculus, and the remedy was readily found. 
The use of the catheter was at once desisted from. Had it 


been persevered in with Case 1, and the bladder entered, it | 


would have been done probably at the expense of opening the 
prostatic abscess, and of forming a communication between its 
cavity and the urethra, and the cure would have been delayed. 
In all cases in which abscess is known to be the cause of 
obstruction at any point of the urethra, it should be opened 
prior to the catheter being employed. It may render the use 


of the instrument needless, and prevent urinary fistula. As | 


to the cause of the prostatic abscess, he was inclined to regard 


Case 1 as an example of chronic pyemia; and in Case 2 he | 


thought cold was probably the exciting cause. Neither 
patient had suffered from previous disease of the genito-urinary 


orgs. 

ith reference to the mode of evacuating a prostatic abscess, 
Mr. Maunder recommended that the spot at which the pus 
could be most readily reached should be selected for puncture. 
If it “‘ pointed” towards the perineum, puncture should be 
made through that region ; if towards the rectum, the wall of 
that viscus should be incised. In the above cases the abscess 
was readily opened by a bistouri caché introduced per anum. 
In either instance the finger detected a smal) artery in the 
wall of the abscess, and this, of course, was avoided. In a 
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necessary for lithotrity that the bladder should contain a con- 
siderable amount of water, and if it did not do so naturally, 
some was introduced by injection ; but experience had shown 
that this was neither necessary nor expedient, and the case 
before them illustrated this point very well. The difficulty of 
seizing a stone in a large cavity was often well shown when 
ing demonstrated upon the 
dead subject. In such cases the bladder was often very capa- 
cious, and its fibres so relaxed by death, that in the very 


| efforts of the surgeon the viscus was more and more enlarged 
inflicting great pain, thus indicating obstruction near the neck | 


by the forceps in its movements about the cavity. It might 
even be thrown into folds, and the stone lie hid behind one of 
them. Sir William pointed out that in a case like that of this 
patient a light and small stone might easily have been ejected 
with the rush of urine, and thereby have occasioned, from its 
absence when looked for, great anxiety on the part of the sur- 
geon. 
EMPLOYMENT OF LOCAL AN2STHESIA, 


On the same occasion a young woman, suffering from ‘‘ house- 


| maid’s knee” of long standing, was placed upon the table, and 


} 


| 


the skin of the part was frozen by Richardson’s apparatus. Sir 
William made a vertical incision through it, and then pro- 
ceeded to dissect out the cyst. The patient evidently suffered 
a good deal during the operation; and, in answer to our in- 
quiries afterwards, said that she had felt it very much. 

The process was also adopted in a case of fistula in ano, 
where, from the fistulous track being more than usually super- 
ficial, it was hoped that the plan would be successful. But 
the patient, a young man, winced and groaned considerably, 
and asserted afterwards that he had suffered great pain. 


ST. GEORGES HOSPITAL. 


| RUPIA-LIKE ULCERATION OF THE SKIN IN A CHILD; 


case in which the abscess pone towards the urethra, the pre- | 
y 


sence of pus will probably be suspected only, until by dis- 
charging itself per urethram the nature of the malady is ex- 
plained. Such a case should not be mistaken for gonorrhea. 


KING’S COLLEGE HOSPITAL. 
A CASE OF LITHOTRITY FOLLOWED BY LITHOTOMY. 
(Under the care of Sir Wm. Fereusson.) 


On Saturday last a young man, suffering from stone in the 
bladder, was placed under chloroform upon the operating-table. 


Sir William Fergusson introduced the staff, but failed to strike | 


the stone. 
success. The staff was again introduced, and lateral litho- 
tomy performed. In its course two points were noticeable- 
1, When the bladder was opened, urine in unusually large 
quantities escaped by repeated gushes. 2. The stone was not 
seized, as usually happens in Sir William’s hands, by the first 
grip of the forceps. At a second introduction of the instru- 
ment, however, a small calculus, flat and circular, was caught 
and removed. 


Sir William adverted to some interesting points connected 
with this case. A week previously he had introduced the litho- 


trite, but had experienced unusual difficulty incatchingthe stone. | 


He had succeeded, however, in doing so, had broken it, and 
had then broken one or two of the fragments. The patient 
had since complained of his symptoms about as much as 
before, and had, moreover, experienced a rigor. No débris 
had come away, and in view of the ditficulty there had been in 
employing the lithotrite, it was judged expedient to remove 
the stone, without further delay, by lithotomy. A portion, 
represented perhaps by one-fifth, had been broken from the 
stone, and the fragments found lying in the bladder were re- 
moved during the operation by the scoop. 
the difficulty of employing the lithotrite in this case? Judging 
from the unusual amount of urine which escaped (the man had 
micturated two jours previously) it seemed that the bladder 
was abnormally'large. The stone, too, was very light, so as 


A common sound was then employed with more | 


POSSIBLE SYPHILITIC INFECTION BY VACCINATION. 
(Under the care of Mr. PoLtock.) 


We have lately noticed two little girls in St. George’s Hos- 
pital whose appearance is strongly suggestive of syphilis, 
though, as not unfrequently happens, their history leaves the 
matter in some doubt. 

S. C—— is eight and a half years old, weakly-looking, 
with fair complexion. Her face is covered cyimnstetba 
with patches varying in size from that of a pea to that of 
a sixpence, raised but slightly above the surrounding skin, 
except in some places where there are scabs with more or less 
tendency to a conical form. The neighbouring skin is of a 
bright-red wine colour, Where scabs are wanting, the skin 
seems ulcerated, but in no case deeply so. There are a few 
smaller spots of similar character on the arms and neck, but 
the rest of the body is free. The child has great angular 
curvature of the spine. We learn from Mr. Pick, the surgical 
registrar, that according to the parents’ account the girl was 


| perfectly well until she was vaccinated. The wound then in- 


What constituted | 


to float in the liquid, and to be displaced by the least | (in August) the ulcers were p' 


flicted, the mother says, ‘‘ formed a hard ulcer which took a 
long time in healing.” Six weeks afterwards, sore-throat and 
a skin eruption shoved themselves, which disappeared under 
treatment. Her har all came off. The parents are quite 
healthy, and deny syphilitic infection. They have four other 
children, who are ws perfectly healthy. The present con- 
dition commenced three years ago, Eighteen months ago the 
child was treated with mercury by a medical man, but without 
much benefit. When admitted into the hospital on Jan. 24th 
the face and arms were thickly covered with 1 conical 
scabs of rupial character. She has been treated by strong 
mercurial ointment spread npon a flannel belt, and worn con- 
stantly. Latterly, pai half-drachm doses of syrup of iodide 
of iron have been given three times a day. She has materiall 
improved in health, the scabs have very generally fallen off, 
a the eruption has assumed a less severe character. 


DEEP ULCERS LEADING TO NECROSED BONE IN BOTH TIBIA OF 
A GIRL, PROBABLY OF CONGENITAL SYPHILITIC ORIGIN. 


(Under the care of Mr. PoLiock.) 


In a bed opposite the last case lies a girl of cachectic aspect, 
fourteen years old, who has been a patient in St. George’s 
Hospital no less than eight times during the last four years 
with ulceration of the legs, which has always yielded speedily 
to the influence of iodide of potassium. On the last occasion 
edenic, and the bone became 
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e a 
thrush soon after birth ; but her parents deny syphilis, and, as | 
well as her brother and sister, are in good health. There is | 
slight notching of the lower incisors. On both legs, but chiefly 

on the right, she has large circular ulcers, with some- | 
what everted and undermined. Some contaiy greyish sloughs. | 
In others the base is formed of dead bone. The ulceration | 


extends to quite the upper third of the tibia, and the neigh- | 
bouring bone is greatly one by hard, solid 
The ulcers, we were told, have | 


apoenenly from periostitis. 
always shown a tendency to heal from the centre—a feature | 
very characteristic of rupia. They begin by a lump, which 
bursts. The skin in the vicinity is of a colour combining | 
brick-red with purple, interrupted here and there with shining | 
white cicatrices of old ulcers, generally circular, but occasion- | 
ally slightly serpiginous. She is now taking syrup of the iodide | 
of iron with great advantage. 


It ccoms that she had spots about the anus and | 





tions. The dropping of ‘the eyelid was ve considerable, 


amounting almost to paralysis. The eye had been in former 
years the seat of repeated attacks of corneitis, and he believed 
the ysis of the eyelid to be reflex in its origin, and due 
to the sustained irritation from the ulcerated surface of the 
cornea. It was, however, now permanent, although the 
ulceration had healed. Local anesthesia by the ether spray 
seemed here a promising method, It was applied by Mr. J. 
B. Walker, of Clifton-gardens, and relieved much of the pain, 
the skin quickly becoming blanched ; nevertheless, the patient 
did not it that she did not suffer, but that she 
felt the knife and was greatly hurt. The skin, a few days 
afterwards, was stiff and parchment-like, and it was some time 
before it resumed a natural appearance. 

In the second case, Mr. Hart desired to perform extirpation 
of the eyeball. He remarked that the case was in itself one 
deserving of careful clinical study. It had passed through 


| the various stages of acute glaucoma, staphyloma, and cataract 


THREATENED DEATH BY APN(FA; RECOVERY BY ARTIFICIAL 
RESPIRATION AND GALVANISM, 


(Under the care of Mr. Lez.) 


A very instructive incident occurred during the operations 
on Thursday week. A weak, ill-nourished child, two months 
old, had been admitted with double hare-lip and cleft palate. 
The premaxillaries were exceedingly prominent, and the cen- 
tral tongue of skin between the two fissures was very small, 
and adherent to the lower fleshy part of the nasal septum. 

On April 3rd the portion of prominent bone was snip 
by Mr. Lee with a pair of bone forceps. There was 
rhage from a small vessel, restrained by actual cautery. 
operation was performed under chloroform, which the child | 
inhaled well, and from which it recovered quickly. 

On April 12th the usual o ion for hare-lip was per- 
formed. The child was placed thoroughly under the influence | 
of chloroform before the operation was commenced, and its 
administration was then entirely suspended. During the ope- | 
ration, which lasted about eight minutes, the child lost a little 
blood, and at one period was noticed to breathe with difficulty; 
it was turned on its face and soon recovered. When the ope- 
ration was all but completely over-—in fact, whilst some col- 
lodion was being applied,—the child’s face was noticed to 
become livid, and the breathing to cease. Cold water was 
sprinkled over the face, and artificial iration a 
commenced. The child, however, showed no evidence of life | 
beyond a very occasional gasp ; no pulse could be felt at the 
wrist. Galvanism was now applied to the heart, and the 
artificial respiration continued, the tongue being well drawn 
forwards with a tenaculum, and the nostrils dilated. After 
this had been persevered in for some minutes, the gasping be- 
came more frequent, and after a time occurred at more regular 
intervals ; the respiration became slowly re-established, and 
the pulse returned at the wrist. 

It is no exaggeration to say that the child’s recovery caused 
at least as much surprise as satisfaction to the majority of | 
those present. Its condition had been generally considered 
pene y hopeless, and there can be no doubt indeed that its 

ife was only preserved by the able and indefctigable efforts 
made for its restoration by Mr. Pick and the house-surgeon. 

The mischance in this case probably arose from a little | 
blood mixed with mucus coagulating about the glottis, and | 
thus, aided = by the tongue falling back, interrupting | 
respiration. The length of time which elapsed before the re- | 
storative means uced their effect is worth being remem- 
bered. The circumstance tends to show that in such cases 
efforts should be vered in long after much hope of success 
has ceased to be felt. 


1 off 
femor- 


The | 





MARY’S HOSPITAL. 
(OPHTHALMIC DEPARTMENT.) 

OPERATION FOR PTOSIS; EXTIRPATION OF AN EYEBALL; 
UNDER LOCAL ANASTHESIA, 
(Under the care of Mr. Ernest Harr.) | 

In these cases there was much interest, arising out of the | 
nature of the affection, as well as the accidental feature of | 
interest due to the application of the method of local anesthesia | 
to operations about the eye, a matter of much importance. 

In the first case, that of ptosis, Mr. Hart dissected out an 
oval flap of considerable size, and united the edges of the 
wound by several interrupted sutures. He remarked that the 
origin of the affection suggested some interesting considera- 


ST. 





| abscess, The 


| under his eyes, during the last few years, and was now the 


seat of pain and irritation, dangerously affecting the sound 
eye. 

' Iridectomy at first might have saved the sight, later it might 
have stayed all irritation, but now nothing short of extirpation 
would give ease to the patient, or promise safety for the re- 
maining eye. The patient was the subject of extensive mitral 
disease of the heart, and Mr. Mahon, the chloroformist, was 
very unwilling to incur the risk of submitting the man to the 
influence of chloroform, even with Clover’s apparatus, which 
is always used at this hospital. Ether spray was applied, first 
on the eyelid to dull the sensibility of the conjunctiva, and 


| then boldly to the conjunctiva itself ; the pain of the operation 


was greatly diminished, but the operation was not entirely 
painless, The patient has made an excellent recovery 
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SHEFFIELD PUBLIC HOSPITAL & DISPENSARY. 
LOCAL ANASTHESIA. 
(Communicated by Frank W. Coorgr, Esq., House-Surgeon. ) 





Tue following cases, taken as they have presented them- 
selves amongst the casualties at this hospital, have afforded 
opportunities for testing the value of Dr. Richardson's method 
of inducing local anesthesia by means of ether spray; and, so 
far, with exceedingly gratifying results. Each of them has 
required the use of the knife, with its more or less painful 
effects; and all the patients have shown by their behaviour 
under the ordeal that they experienced little or no suffering, 
most of them expressing thanks that the local anesthetic had 
been employed. In cases of injuries to the hand and crushed 
fingers, of frequent occurrence in manufacturing towns, in 
which it becomes necessary to dissect out portions of splin- 
tered bone—an exquisitely painful procedure, especially when 
near the tips of the fingers,—-ether spray has been found to 
deaden all sensation, the patient remaining quite quiet during 
the operation. As yet we have seen no ill effects from the 
application of ether spray, the wounds in all cases healing ap- 
parently as if it had not been used. 

Edward W—, aged twenty-eight. An incised wound at 
the wrist, in the direction of, and opening into, the radial 
artery. A ligature was placed above and below the slit in the 
vessel, Ether spray applied for 40 seconds. He felt but very 
slight pain while three sutures were introduced. The wound 
healed without any ill effects. 

Thomas S——, aged thirty. Incised wound at the outer 
side of the carpus, severing the radial artery. th ends 
were tied, and ether spray directed upon the part for 65 se- 
conds, The introduction of sutures caused no pain, and the 
wound healed satisfactorily. 

James R——, ten. A large collection of pus over the 
right temporal muscle. This boy was very irritable, calling 
out vigorously if one merely approached him to examine the 
ray having been applied for 65 seconds, an 
incision was e without the knowledge of the patient, who 
merely remarked, ‘‘ You're blowing upon me.” No bad 


Ann H——, aged eighteen. A deep-seated collection of 
Qe2 
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matter at the outer side of the palm of her right hand, Ether 
spray directed upon the part for 90 seconds. She felt slight 
pain when the incision was made. There were no ill effects. 

Margaret G——., aged fifteen. Chronic abscess of large size. 
Ether spray applied for 65 seconds. The incision caused no 
pain, nor were there any subsequent ill effects. 

Sarah L , aged fifteen, Collection of matter under the 
thumb-nail from an injury; the part very tender. Spray ap- 
plied for 70 seeonds. An incision was made, and part of the 
nail removed. She said ‘‘ she felt no pain, but the cold made 
her thumb ache,” No ill effects. 

Emma W , aged nineteen. Whitlow. Ether spray ap 
plied for 160 seconds. A deep incision elicited no sign vt ny 
the patient not shrinking at all; nor were there any bad effects. 

Alfred W , aged twenty-four. An extensive lacerated 
wound over the right eyebrow, exposing the periosteum. Three 
sutures were required. ‘The introduction of the first, without 
any anwsthetic, made him cry out with pain; the second, after 
employing the spray for 30 seconds, caused him to wince a 
little; the third, ether spray having been used for 60 seconds, 
produced no evidence of sensation. The wound healed well 
and quickly. 

Ann L , aged forty-four. A deep lacerated wound over 
the left eyebrow, requiring one deep suture. The spray was 
applied for 90 seconds. She felt no pain, and the wound healed 
by the first intention. 

Ellen P——., aged seventeen. A sinus, the result of a wound. 
Spray directed over it for 90 seconds. She complained of the 
cold being very painful ; but when the knife was,used, although 
aware of it, she did not feel pain. No ill effects. 

Margaret G , aged fifteen. (Same patient as the Margaret 
G—— related above.) She had a second chronic abscess, and 
expressed a desire to have it opened ‘‘in the same way as the 
last.” Ether spray applied for 120 seconds. The patient 
**was certain she felt no pain, but the cold made it ache a 
little.” No bad results afterwards. 

John H——., aged twenty-seven. Whitlow. This man was 
very shaky, and thoroughly wearied from want of rest and the 
séverity of the pain. The spray was directed upon the zest 
for 120 seconds, and he complained of the cold. On making 
an incision, the patient tumbled from his chair in a faint. As 
soon as consciousness had returned he denied having felt any 
pain from the cut, and added that the sight of the knife he so 
mich dreaded had ‘* knocked him over.” 

Mary C——, aged forty-seven. Axillary abscess. The 
patient has had several axillary abscesses at different times, 
which have been opened, and she dreaded the operation. 
Spray was applied for 120 seconds, The cold, she said, was 

easant at first, but a little painful afterwards. She did not 
eel the incision. There were no ill effects subsequently. 

Charles E——.,, aged forty. Abscess in the palm of his hand. 
Ether spray applied for 40 seconds. Complained of a good | 
deal of pain from the cold, and felt slight pain when the cut 
was made. No bad results. 

Mary P——, aged twelve. Chronic abscess of large size. | 
An exploratory puncture was made when spray had been used 
120 seconds. She did not wince. Mr. Parker, as soon as the 
ether had been applied 150 seconds, made an opening. The 
girl said she felt ‘‘no pain to care for” either from the cold or | 
the incision. No ill effects. 

Joseph C——, aged twelve. A lacerated wound extending 
through the integuments into the muscles of the forearm. The 
double jet (used for extracting teeth) was apples. a jet on 
either side of the wound held in apposition, for 60 seconds. 
No pain was felt when sutures were introduced, nor were there | 
any subsequent ill effects. 

Charlotte C——., aged twenty-four. Abscess of left side of | 
neck, Spray applied for 60 seconds. No pain from the in- 
cision, but considerable aching from the cold. No bad results 
afterwards. 

Anne b-—,, aged thirty. A needle beneath the integuments | 
of the right knee. Ether spray having been directed over the | 
part for 120 seconds, Mr. Parker made an incision, and re- 
moved the needle. Sensation very soon returned, so that 
when a suture was inserted she screamed lustily. The patient, 
a nervous woman, was apparently unconscious when the knife 
was used, and gave no signs of feeling pain until the applica- 
tion of the anesthetic had been discontinued. The knee 


became considerably inflamed subsequently, but this was attri- 
buted to the manipulations required to find and extract the 
foreign body. 

Timothy N-——-, aged twenty-eight. Crushed finger-end. 
The ungual phalanx of his third finger had been fractured be- 
tween two cog-wheels, Ether spray was applied round the 
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finger-end for 90 seconds, and the broken fragments dissected 
carefully away. There was no shrinking nor any evidence of 
pain’on the part of the patient. 

Joseph Y-—, aged eighteen., Circular saw injury. Ungual 
phalanx of little finger fractured into pieces, so as to require 
removal at the articulation. The spray was caused to play 
round the finger-end for about a minute, and continued to be 
applied during the operation, which, with the subsequent in 
troduction of a suture, was effected without pain to the patient. 

Selina F , aged thirteen. Eneysted tumour of the lower 
lip. When the anesthetic had been applied about 90 seconds, 
the cyst was emptied, and its walls carefully dissected away 
The patient said she neither experienced pain from the opera- 
tion nor from the cold. 
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NOTES ON THE PATHOLOGY OF PNEUMONIA AND HEPATITIS 
BY C. MOREHEAD, M.D., F.R.C.P., 


LATE PRINCTPAL AND PROFESSOR OF MEDICINE AT GRANT 
MEDICAL COLLEGR, BOMBAY 


I, Tue object of this paper is to show that the pathology of 
inflammation of the lungs and of the liver cannot be rightly 
understood unless it be kept elearly in view that in both organs 


| there is a double system of capillary circulation ; that of th« 


bronchial and hepatie arteries being for the nutrition of tissue, 
and that of the pulmonary artery and of the portal vein for 
functional purposes; the one being of arterial blood, and the 
other of venous blood. 

The pathological question in respect to both organs is, which 
system of capillaries is the seat of inflammation in pneumonia 
and hepatitis? 

Il. Pnewmonia.—It has been lately argued before the Society 
by Dr. Waters that the branches of the pulmonary artery 
which constitute the pulmonary werd are the nutrient vessels 
of the air-cells and the seat of inflammation in pneumonia, be- 
cause—Ist, capillaries of the bronchial artery do not exist in 
the air-cells ; 2nd, the absence of the bronchial arteries in some 
animals shows the capability of the pulmonary vessels for the 
purpose of nutrition. 

It is argued in the present paper that if inflammation be an 
altered state of the nutritive processes of the affected part, 
then the capillaries immediately concerned in inflammation 


| must necessarily be those which in their normal state circulate 


arterial blood for purposes of nutrition ; that the blood which 


| is a factor in inflammation must always be blood which in the 
| normal state is a factor in nutrition. It is maintained, there- 


fore, that capillaries of the bronchial arteries are those imme- 
diately concerned in the nutrition of the air-cells and in pneu- 
monia, because—Ist. They are the nutrient vessels of the 
visceral pleura, of all the tissues of the bronchial tubes, the 
coats of the bloodvessels, the nerves and lymphatics, and the 
connecting areolar tissue of the lungs, and the seat of inflam- 
mation in visceral pleuritis and bronchitis. 2nd. It is impro- 
bable that bronchial capillaries should ever be discoverable in 
the air-cells, because (a) inflammation of the air-cells must 
always be followed by turgescence of the pulmonary plexus, 
and (}) artificial injection of a bronchial artery always in part 
fills the pulmonary gods hence bronchial capillaries, if ex- 
isting in the air-cells, are almost certain to be veiled by the 
larger pulmonary plexus under the only circumstances in which 
it is reasonable to expect to see them. 3rd. Though admitting, 
as is very likely, that bronchial capillaries do not exist in the 
air-cells, it does not follow that the blood of the bronchial 
arteries is not the nutrient blood of the cells and the factor in 
inflammation. May not the thin walls of the cells be nou- 
rished by a process analogous to that which is effective in the 
cornea, articular cartilages, and lumellated osseous tissue ‘ 
The capillaries of the termini of the bronchial tubes and of the 
interlobular areolar tissue carry the blood near enough to the 
air-cells to admit of their nutrition by imbibition of the plasma. 
4th, The atgument, from analogy, that because there are animals 
without bronchial arteries, there may bé nutrition by the pul- 
monary plexus, fails betatise Wé are dealing With an l 
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with, not without, bronchial arteries; and because it lies 
with equal force to the other tissues of the lungs as well as 
the cells. 

Further reasons are also advanced, drawn from the manner 
of termination of the bronchial arteries and from facts of the 
foetal circulation. 

Ill. Then it is explained that though the pulmonary capil- 
lary circulation is not the immediate agent in the nutrition of 
the cells or in inflammation, still it plays a very essential 
(secondary in point of time, though not of importance) in 
the pathology of pneumonia, because inflammation of the air- 
cells obstructs in various evident ways aération, and this must 
be followed by more or less ation of the blood in the pul- 
monary yoy small in degree in the first stage, but com- 
plete in the second stage (hepatization), and un this be 
borne in mind we cannot understand the morbid anatomy of 
pneumonia; and, as is fully explained in the paper, there are 
questions relating to symptoms, progress, and treatment which 
are not intelligible without a distinct recognition of stagnation 
of blood in the pulmonary plexus, not as constituting inflam- 
mation of the air-cells, but as a necessary sequence of it, and a 
part of pneumonia. 

IV. The question of position of the exndations, whether into 
or external to the cells, is shortly noticed, and regarded as one 
of great simplicity, not requiring the microscope for its elucida- 
tion, but bearing in the structure of the lung the proof that the 
exudation must be chiefly into the cells. 

The analogy between pleuritis and pneumonia is noticed, in 
the slight anatomical difference in the tissues concerned, in 
the exudation being on a free surface in both—in pleuritis tend- 
ing to become organized, in pneumonia to liquefy. The diffe- 
rence depending on the exudation in pleuritis being on the free 
surface of a closed sac ; that of pneumonia on the free surface 
of sacs exposed to the air. 

V. Hepatitis. —The question in regard to hepatitis is noticed 
véry briefly. It is argued that the capillaries of the hepatic 
artery are the nutrient vessels of the liver and the factor in 
inflammation ; but that the symptoms, pathology, and treat- 
ment of hepatitis cannot be rationally explained unless the im- 
portant facts in the anatomy and physiology of the portal cir- 
culation in the liver be borne in mind. 

Dr. Wr1iitAms said that he had not been able fully to com- 
prehend the meaning of the author in the elaborate and inge- 
nious views jast tead ; but Dr. Morehead, who was his old and 
valued friend, had apprised him that he was about to commu- 
nicate a paper on the subject, and requested that he (Dr, Wil- 
liams) would attend. He was very happy to do so, although 
the opinions expressed by Dr. Morehead appeared to be in 
opposition to those entertained iM himself. It was upwards 
of thirty years since he (Dr. Williams) first propounded the 
opinion that the essential seat of pneumonia is in the t 
capillary plexus of the pulmonary artery and vein. Shs 
view seems to have been generally adopted by the profession ; 
and even during the present session they had had a paper con- 
firmatory of it from Dr. Waters, of Live l. Dr. Morehead 
now maintained an opposite view—that the first and essential 
seat of pneumonia is in the capillaries of the bronchial arteries, 
the congestion of the pulmonary capillaries being a secondary 
effect. But all the prominent features of pneumonia declare 
it to be, from first to last, an affection of no subordinate or 
diminutive set of vessels, such as thoae of the bronchial mem- 
brane, but of an important vascular plexus standing in close 
relation with the blood of the whole body: so that, as he 
(Dr. Williams) had remarked when Dr. Waters’s paper was dis- 
cussed, pneumonia might be represented to be a general or 
blood disease, rather than a mere local inflammation. He 
would not reiterate the arguments which he had used on that 
occasion, but would point out, as an objection to the. notion 
of Dr. Morehead, the remarkable diversity which existed be- 
tween the two diseases, pneumonia and bronchitis. For if 
pneumonia always originated in the same vessels that were the 
seat of bronchitis, there ought to be more or less of a constant 
tendency of the diseases to into each other. There 
could not be general or capillary bronchitis without more 
or less pneumonia; and pneumonia could not exist without 
a considerable and spreading bronchitis. Yet how different 
was the fact if we ro to actual observation. Consider- 
ing the proximity of their seats in the same organ, it was 
most striking to observe the marked difference between the 
two diseases, pneumonia and bronchitis. This differetice 
hes reference to their causes, their symptoms, their physical 
signs, and their anatomical effects. Of course he spoke of the 
typical forms of the maladies ; for he was ready to admit that 





cases occur in which the diseases may be mixed or in combina- 


tion, 80 that we have a broncho-pneumonia, or pneumonia with 
bronchitis. But these cases are by no means 60 common as 
those of the pure diseases, in which their respective characters 
stand out boldly and distinctly as affections that cannot ahd 
ought not to be confounded. The causes of pneumonia would 
be found to be those acting more generally and profoundly on 
the bloodvessels and blood than those which excite bronchitis 
The latter might result from common chill or exposure to cold ; 
but if the cold was intense or so long continued as to deeply 
disturb the circulation, as in prolonged cold bathing, or if afer 
fatigue or exhaustion from other causes, or if combined with 
the operation of deleterious gases, then the great pulmonary 
plexus would be congested, and pneumonia would bé the 
result. Some causes of pneumonia operate through the blood 
itself. Thus he might cite an experiment of Magendie, that of 
injecting phosphorated oil into the veins, and inflammation of 
the lungs was produced. So febrile poisons and the 

of the rattlesnake and of some fungi, operating through the 
blood, at once develop inflammation in the capillaries of the 
lungs, which constitutes a formidable complication in the 
operation of these deleterious agencies. In all these and 
similar causes of pneumonia we recognise influences which 
seriously and extensively affect the blood and its cirenla- 
tion, and develop their operation on the great blood-pufi- 
fying organ; and if we study the symptoms of pneumonia, 
we find the same evidence of profound and general im- 
pression on the system. The rigor is more marked and morc 
constant than in any other inflammation, and was mentioned 
by Chomel and Grisolle as a symptom characteristic of pul 
monary inflammation. Then follows an equally distinctive 
intensity of heat. How often when “pplying his ear to thé 
back in examining the chest had he been struck by the fee! 
of pungent heat in the patient's body—a heat often rising 
several degrees above 100° Fahr. So in sthenic cases at this 
period the face is flushed with the throbbing headache of fever 

the skin dry; the urine scanty, dark, and without its nortiai 
saline matter, which is retained in the inflamed lung. And if 
to these symptoms we add a strong, frequent pulse, we havi 
such a condition of inflammation, local and general, that it is 
no wonder that bloodletting should be trusted as the great 
remedy. He (Dr. Williams) had used it frequently in year: 
long past, and with the best effects; but he admitted that of 
late years it was very rare to meet with a case in this state, 
and bloodletting was seldom called for. The flush soon gives 
place to pallor, and the pulse loses its strength and fulnéss 

and assumes the liquid jerky character of a half-filled artery ; 
the blood, in fact, being in great part arrested in the inflamed 
lung, and, therefore, not available for the general circulation 

No wonder, then, that now an opposite treatment is called for, 
and that stimulants become the best remedy. And now, if we 
compare the corresponding symptoms in bronchitis, we shal! 
find a marked difference. The rigor, if present, is less marked ; 
the heat and flush are more transient, and less intense; the 
pulse, though frequent, has neither the strength of the first 
stage of pneumonia, nor the collapsing liquidity of the second 

In extensive bronchitis it becomes small and frequent as the 
disease advances; and instead of the pallor of pneumonia from 
the arrest of blood in the lung, we have the purple lividity of 
the surface from the blood circulating in an imperfectly arte- 
rialized state. Again, the blood-stained expectoration of pnet- 
monia is another token of its origin in a large and blood-tilled 
yo mo nag beyond the mere mucous secretion of bron- 
chitis. hen, if we come to the physical signs of the two dis- 
eases, we find further evidence of their difference, even in the 
commencement. In bronchitis the signs are those of bronchial 
obstraction, more or less complete. Rhonchi attending inspi- 
ration and expiration, first lengthening both, subsequently 
shortening the former and prolonging the latter, with more or 
less diminution of the proper vesicular murmur. In pneumonia 
the first sign—the crepitation—comes at once from the vesicular 
tissue. There may be no general or bronchial rhonchi ; but at the 
seat of the inflammation the fine crepitation comes out sharp and 
Close to the ear at each inspiration, and so confined to the spot in 
the vesicular tissue of the lung that if you remove your ear to 
a spot an inch or two from it you cease to hear it altogether. 
Like vesicular respiration, it is heard only in the spot in which 
it is produced ; and unlike tubular respiration and rhonchi, 
which are commonly heard to some distance. In the second 
stage of pneumonia the consolidation develops the tubular 
sounds of ith and voice, while in advanced bronchitis there 
are no such signs. In thé naked-eye anatomical results of the 


two diseases wé find the distinction equally marked. In bron- 
chitis, the lung is distended with air imprisoned in the ob- 
chi; spongy and frothy on incision; and although 
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parts are often much congested from weakened circulation 


sede the air in the cells, and there are no signs of consolidation. 
In pneumonia, in the first stage there is still air in the cells; 


ROYAL MEDICAL AND CHTRURGICAL SOCIETY. 


and | corpuscles), and in the extent and kind of limitation, but 
ampuase aétration, yet this condition is not sufficient to super- | agreed with it in the seat of the exudation, its stages, and the 
e 


| existence in many cases of pleuritic exudation superficial to 


| 


but the lung feels heavy, pits on pressure, and on incision | 


exudes abundantly frothy serum or spumous blood. The 
transition to the stage of hepatization is marked by the gradual 
substitution of solid deposit for the air and part of the fluid 

reviously present. Seeing, then, that bronchitis, the acknow- 
fediged affection of the bronchial arteries, so entirely differs 


be thrown on the subject by an appeal to microscopic ana- 
tomy? In his early attempts in this mode of investigation he 
(Dr. Williams) had been struck by the large size and number 
of blood-filled capillaries, even in the earliest stage of pulmo- 
nary inflammation; which forcibly suggested the idea that 
they were pulmonary, and not merely bronchial. Subsequent 
observers had come to the same conclusion; Dr. Waters being 
the most recent. Still this field was open to further investi- 
gation, which would be more conclusive than speculative rea- 
sonings on the subject. The attempt of Dr. Morehead to 
explain the development of pneumonia from a primary affec- 
tion of the bronchial capillaries was ingenious, but far-fetched 
and wanting in simplicity. Why should not this very charac- 
teristic inflammation have its origin as well as its seat in the 
prey capillaries ’—which, conveying arterial blood, and 
acked by the force of the — ventricle, have in themselves 
all known capabilities of inflammation; while their intimate 
relation with the whole mass of blood in the body serves to 
explain much of those remarkable features which distinguish 
pneumonia from the common group of visceral inflammations. 
Dr. Sreson said that he, like Dr. Williams, had some diffi- 
culty in following Dr. Morehead’s paper. He gathered, how- 
ever, that the author, while he considered that in pneumonia 
the bronchial capillaries were the primary seat of pneumonia, 
yet that the pulmonary capillaries were also affected with 
congestion and stasis, and that the air-cells were the seat of 
exudation. He in this respect coincided with the observations 
of the best recent pathologists. In a paper in the Provincial 
Medical Transactions for 1844 (p. 440) the speaker described 
the condition of the capa | vessels in pneumonia, from pre- 
parations in which those vessels were injected from the pulmo- 
nary veins. The pulmonary capillaries were much enlarged, 
irregularly swollen, and tortuous in the bronchial tubes enter- 
ing the inflamed air-cells, which were filled with exudation ; 
and it was very remarkable to notice the abruptness with 
which the injection stopped short at the point where stasis 
was established. The rapidity with which the disease usually 
passed through its whole stages, from the first ushering in of 
inflammation to the complete restoration of the function of the 
lung, was surprising. Active congestion, stasis, exudation into 
the whole of the air-cells, solidifying the affected lung, soften- 
ing and conversion into pus of the exudation, its complete 
evacuation and the readmission of air into the cells, the re- 
moval of stasis and re-establishment of circulation in the 
capillaries, succeeded each other in steady progression, and in 
doing so occupied, on an average, only the short space of nine 
or ten days. The ques owned that every time he witnessed 
these remarkable changes he was filled with wonder. It must 
be allowed that both the bronchial and pulmonary capillaries 
were affected in pneumonia, when it was considered that the 


bronchial vessels were distributed to the whole structure of | 


the lung (bronchial tubes, connective tissue, interlobular struc- 
ture, and pleura—structures which were all involved in the 
inflammation), and that they not only immediately adjoined, 
but anastomosed extensively with, the pulmonary capillaries. 
The existence of this anastomosis had been established by 
Ruysch, Haller, and Reisseisen, as well as by Guillot, Rossig- 
nol, and Adriani. The question as to whether the bronchial 
or the pulmonary capillaries were first affected in uncompli- 
cated acute pneumonia would perhaps never be brought to the 
test of direct observation, owing to the difficulty of obtaining 
the lung at the earliest e of the disease ; it would therefore 
probably have to be decided 7 a process of reasoning. In 
some of what might be termed the marginal pneumonias the 
primary vascular seat of the affection could . fixed upon. 
Thus it could with precision be said that the disease com- 
menced in the pulmonary capillaries in those cases depending 
on passive congestion, from o le to the flow of blood along 
the pulmonary veins, as in hypostatic pneumonia, and in pul- 
monary apoplexy, which differed from pneuiuonia in the cha- 
racter of the exudation (being almost pure blood, composed of 
fibrin and red corpuscles, with a few white; while in pneu- 
wonia there were, in addition, numerous exudation—white— 


| 


the part affected with pulmonary apoplexy. In bronchitis, a 
subject to which the attention of the Society had just been 
called by Dr. Williams, the injections described in the paper 


| alluded to showed that the pulmonary vessels were enlarged, 


tortuous, varicose, and looped on the inner surface of the bron- 
chial tubes ; the bronchial capillaries, which were superficial 


| to the pulmonary, were also undoubtedly affected. 
from pneumonia in its whole course, could any further light | 


Dr, SALTER wished, in the first place, to correct an erroneous 


| impression to which, from some remarks that had fallen, the 
| paper seemed to have oe rise—viz., that the author meant 








in any way to confuse bronchitis and pneumonia, or to imply 
any connexion between them. What the author evidently 
meant was, not that in pneumonia there was any bronchial in- 
flammation, but that true pneumonia, having the recognised 
symptoms, signs, seat, and morbid anatomy of pneumonia, 
might navertaiie be due to derangement, not of the pulmo- 
nary, but of the bronchial vessels. The anatomical question 
involved in the paper was a very interesting one—namely, the 
fact of communication between the two independent circula- 
tions—bronchial and pulmonary. The purpose served by these 
two coexistent circulations in the lungs (the nutrition of the 
lung-tissues with arterial blood and the ring off of venous 
blood without its going to the left side of the heart) is such as 
to imply that there should be no communication between them. 
Such a communication, however, undoubtedly existed. But it 
had been shown by Rossignol and Adriani that the communi- 
cation was such as not to involve a mixture of the bloods. Thus 
the bronchial arteries could be injected from the pulmonary 
veins, and the pulmonary veins from the bronchial arteries, in 
both cases the Blood being arterial ; but the bronchial vessels 
cannot be filled from the pulmonary arteries—that is, venous 
blood cannot get into the bronchial circulation. These ob- 
servers had also shown that the mucous membrane of the 
smallest bronchi was also supplied from the pulmonary artery ; 
and there was one circumstance, otherwise difficult of explana- 
tion, that this distribution satisfactorily explained—the fact, 
namely, that the production of slight asphyxial congestion by 
the shutting off of air, as for instance in asthma, was always 
attended with the exudation and discharge of little pellets of 
bronchial mucus. The circulation in which engorgement was 
produced by the shutting off of air being the pulmonary, and 
not the bronchial, it would be difficult to understand how it 
should give rise to mucous exudation unless the pulmonary 
vessels had to a certain extent a bronchial distribution. But 
such being the case, the phenomenon was perfectly intelligible. 


| He (Dr. Salter) thought that the author’s definition of the 


inevitable seat of inflammation, based on the word “‘ nutrition,” 
gave to that word too narrow a signification. When inflam- 
mation is said to be a disturbance of nutrition, the word nutri- 
tion is taken in its widest sense, as standing for all those vital 
or other processes of which the capillaries are the seat. In 
relation to the arterial condition of the blood, there was not 
really that difference between pulmonary capillaries and other 
capillaries which had been sup 1. No doubt the blood de- 
livered to the pulmonary capillaries was vencus, but it imme- 
diately became in them arterial, and in that state left them, so 
that while in the systemic capillaries it passed from arterial 
to venous, in the pulmonary it passed from venous to arterial, 
and was probably as much arterial in the latter as in the 
former ; so that as far as the arterial character of the blood 
went, the pulmonary capillaries might as well be the seat of 
inflammation as any other. 


Hospitat ror Sick Anrmats.—In “Land and 
Water” is given the text of the will of Mr. Brown, who died 
December 27th, 1852, leaving £20,000 three per cents. to 
accumulate for fifteen years for the purpose of founding a hos- 
pital for sick animals. This sum now amounts to nearly 
£30,000, and a committee has been appointed by the Senate of 
the University of London, comprising Earl Granville, Mr. 
Grote, Mr. Ro Lowe, Sir E. Ryan, Dr. Storrar, Professor 
Miller, Professor Sharpey, Dr. Swain, Mr. Paget, and Mr. 
James Heywood, to take steps for carrying out Mr. Brown's 
wishes. 

RECENT experiments conducted by the French 
Government show that the water-tanks on board ship should 
be iron-coated inside with tin, and not of galvanized iron, as 
at present. It was discovered that the water, under certain 
various conditions, dissolved the zinc off the iron, and rendered 
it injurious to health, 
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Proressor Hvxtey has now concluded his course of Hun- 
terian Lectures at the Royal College of Surgeons ; one which, 
it is almost superfluous to state, has been highly interesting, and, 
in many ways, remarkable and suggestive. An epoch in the 
study of Natural History in England dates from the appoint- 
ment of this eminent comparative anatomist to the professor- 
ship at the Government School of Mines, which he still holds ; 
as all those who have enjoyed the great advantage of listening to 
his annual course there delivered, and who have a knowledge of 
the subject, must admit. Never before in England had all the 
leading and most significant facts of animal structure been so ex- 
hibited ; never had all the most complex and intricate questions 
of zoology been treated with such clearness yet such complete- 
ness, with such boldness yet with such caution, with such 
patient original investigation, and with such scrupulous justice 
to the labours of others. It is impossible to speak too highly 
of the admirable clearness with which the Professor enunciates 
facts, and the conclusions he deduces from them ; or, on the 
other hand, of the exemplary caution with which those 
facts are verified and weighed, and a prudent suspension of 
judgment recommended where many would be tempted to 
announce a definitive decision. When, however, the facts 
seem to him to warrant an absolute judgment, or to point un- 
mistakably to a strong probability, such a judgment or such a 
probability is announced with a conscientious boldness which 
as yet, unhappily, finds but too few imitators. One of the 
most striking features, however, of Professor Hux.ey is his 
unfailing justice, as shown both by the way in which all facts 
apparently telling against views advocated by him are un- 
flinchingly and impartially brought forward, as also by his 
careful appreciation of the labours of his predecessors and 
contemporaries. Often long-forgotten ancient treatises and 
old records of facts before unnoticed or passed over are 
quoted, and late justice done to early labours. But more 
rare than this is the way in which the efforts of living 
naturalists are cordially acknowledged, and not even contro- 
versies yet recent allowed to bar a full recognition of the 
merits and achievements of adversaries whose labours are ever 

acknowledged by him with the punctilious honour of a preuz 
chevalier. 

Such being the unquestionable characteristics of the Pro- 
fessor’s teaching, and his persevering and original researches 
in the most diverse fields of zoological inquiry being well known, 
it is not to be wondered at that the medical profession, as 
well as those whose knowledge especially qualified them to 
form a judgment on the subject, hailed the appointment of 
Mr. Hvxvey to the Hunterian Chair with unfeigned satisfac. 
tion. 

Four courses have now been given by the present Hunterian 
Professor, and the last, and fourth, has been perhaps the most 
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done in some respects, the ‘‘ outcome” and résumé of the three 
preceding courses. The whole four together constitute a very 
full account of the comparative anatomy of the Mammalia, 
with an introductory review and slight sketch of the various 
classes and primary divisions of the animal kingdom. 

For some, perhaps, the first course (a verbatim and highly 
illustrated report of which appeared in Tur Lancer) may have 
been the most interesting, dealing as it did with the vexed ques- 
tion of the composition of the skull ; for in that remarkable 
course the lecturer, (as the result of fresh original researches in 
embryology, as well as of a consideration of the discoveries of 
Raruke, Reicuert, and others,) poured a flood of light upon 
the true essential structure of the human cranium, as well as 
on that of every other vertebrate, at the same time dispelling 
the mists by which it had been obscured—namely, those 
various hypotheses which, since OKEN, have been from time 
to time devised, and which rest on the supposition that the skull 
is composed of a certain number of modified vertebra—hypo- 
theses which, however ingeniously contrived, and however 
recommended by eloquent and learned advocacy, yet fail to 
stand the only real test—i. e., the thorough study of the 
process of development. 

The course, however, which has just concluded, and of which 
the abstract reports are in course of publication in our columns, 
though less directly applicable to human anatomy than that of 
1863, has nevertheless a very interesting, though indirect, bear- 
ing upon that subject, inasmuch as ‘‘man’s place in nature” 
becomes more clearly defined by a thorough consideration of the 
complex mutual relations of all the large groups of that class 
(Mammalia) to which he belongs than by a mere comparison 
between him and the highest brutes alone. The lectures of 
this year have been devoted to a description of those mammals 
which were last year left undescribed, and to a highly interest- 
ing exposition of the intricate web of cross relations and 
affinities which unite together the whole of the various orders 
composing the class. Some striking examples have been brought 
forward of the way in which forms that once existed on the 
| surface of this planet, but which have long passed away, tend 
to bridge over the gaps which separate from each other 
orders now living, such as—e. g., the Carnivora and the Cetacea, 
Other instances exhibited the wide essential differences con- 
cealed beneath remarkable general and superficial resemblances, 
such as exist between the last-mentioned order and the Sirenic. 
But the most striking and original point has been the state- 
ment that the various indisputable facts, as to aflinity and 
resemblance between the different groups, are explicable by the 
hypothesis of the descent of all placental mammals from pre- 
ceding marsupial, and, perhaps, monotrematous (or ornitho- 
delphous) forms. The wide differences in structure and habit 
which exist between the several families which constitute the 
single didelphous order, Marsupialia, have long been remarked, 
it having even been proposed to raise its main divisions into 
groups of equal value with the different orders of placental 
mammals, such as the Carnivora, Rodentia, &c. It is, how- 
ever, a new and exceedingly interesting suggestion to re- 
gard the various marsupial groups as the living repre- 
sentatives of ancient forms from which the several placental 
orders have descended. The hypothesis is supported also by 
the fact that the most ancient mammalian remains yet known 
are those of marsupials, and that such forms of animal life 





interesting and suggestive of them all, containing, as it has 





existed as far back as that incalculably remote epoch when the 
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more ancient part of the mesozoic, or secondary strata, was 
deposited. That the, at one time very widely diffused, mar- | 


supial mammals were preceded by monotrematous ones—i. e., 
by forms allied to the existing Ornithorynchus and Echidna,— 
is a conjecture which has, at present, fewer facts in its favour; 
nevertheless, the wide differences (especially in the form of 
the brain) existing between the only two living genera of 
monotrematous or ornithodelphous mammals, and the very 
great gulf which separates them from a// other members (as 
well marsupial as placental) of their class, render it very 
highly probable that they are the last living relics of a group 
enee comprising a more or less considerable diversity of forms. 
Also, the remarkable fact that in those very striking charac- 
ters by which they differ from all other mammals they agree 
with some or other members of the next great primary division 
below the Mammalic—namely, the Sauropsida,—makes it 
difficuls to avoid the inference that that now nearly extinct 
group was one by which the transition from the sauropsidan 
to the mammalian type took place. 

It is quite impossible here to do anything like justice to the 
masterly way in which facts were marshaled by the learned 
Professor in his last lecture, and so diagrammatically exhibited 
as to bring out clearly the affinities and relations above in- 
dicated. Qne of the most interesting points, however, was 
the way in which his developmental hypothesis, as also his 
division of the Mammalia into Ornithodelphia, Didelphia, and 
Monodelphia, as well as his subdivision of the last into Von- 
decidusata and Deciduata, were justified by considerations 
drawn from the mode of development of the very highest mem- 
ber of the class. 
human embryo is at first ornithodelphous in the form of its 
genito-urinary apparatus ; that at a later period the didelphous 


The lecturer reminded his hearers that the 


eharacter is assumed ; and only ultimately the tinal and mono- | 


delphous structure. Also that the human ovum, at first destitute 
of villi on the chorion, is primitively non-placental; that after- 
wards, with villi scattered over its surface and easily detached 
from the maternal structures, it represents the perfect condi- 
tion of the placenta in nondeciduate forms, such as the pig; 
and that only at last it assumes that deciduate and discoidal 
strueture common to man with the rest of the Primates and 
to certain other orders. It is to be hoped that Professor 
Hvuxusy may publish a full and complete statement of the 
facts and views put forth in his last lecture: a lecture most 
interesting in itself, and justifying the expectation that so long 
as the Hunterian chair continues to be occupied as at present 
the scientific world will be yearly supplied with a valu- 
able collection of facts, together with inferences, weighed 


indeed with serupulous care, but far reaching, and pregnant | 


with consequences of the greatest importance to biological 
seience. 


atin 
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We have been favoured with the gift of a copy of the 
Ganadian Medical Act entitled ‘‘An Act to Regulate the 
Qualifications of Practitioners in Medicine and Surgery in 
Upper Canada.” 
interest for our readers for several reasons. We all take a 
great interest in Canada; and at this patticular moment our 
interest is rather greater than less than usual. She is a 
colony that we have reason to be proud of for her faithful 
loyalty. Moreover, this particular measure concerns not only 


The leading features of this Act will have 


other arguments were wanted to secure the interest of the 
medical profession in England in this Act, it might be found 
| in the fact that we are on the eve of the annual meeting of the 
hopeful that this meeting 
As 


Government 


Medical Council. The profession is 
will really result in the amendment of the Medical Act 
we were enabled to announce a few weeks ago, 
has signified its partial concurrence with the Medical Couneil 


in regard to the necessity for certain alterations of this 


sia 
sure, and its preparedness, with the help of the President of th 
Council, to draft a Bill for this purpose. At a moment when 


the members of the Council may be supposed to be considering 
the amendments required, it is not inopportune to point out 
a few leading particulars in which this Act for Upper Canada 
differs from our own, 
Medical Act. 


[t is true that it is largely based on our 
But it has a few creditable peculiarities dis 
tinguishing it from ours, from which we may do worse thar 
hat we hav: 


take a lesson. It will not be the first lesson t 


derived on this subject from our colonial brethren. The 
amendment of Clause 40, which found favour with the Council 
last year, and which is likely to become law, is borrowed, we 
believe, mainly from the Medical Act of the colony of Victoria 
Nothing is more seemly than that the mother country and her 
colonies should, while in the main imitating each other’s legis- 
By 


| avoiding slavish imitation, and cultivating an independent 


lation, develop variations and modifications of the same. 


study of various subjects, we shall soonest arrive at perfec- 
tion 

The great object oi the Canadian Act, as of our own, is th 
registration of properly qualified practitioners. To this end, 


it makes provision for the election of a Medical Council, which 


in its turn is to appoint a President, a Treasurer, and a Regis 
trai 

The composition and mode of election of the members of the 
Medical Council of Upper Canada are not the least important 
respects in which it differs from the corresponding body in Great 
Britain. Our Council is composed of representatives of the 
various licensing bodies and Universities of the country, and of 
six nominees of the Crown, The method of election in Canada 


is, so to speak, more popular. The various Colleges and 


bodies have their representatives, as with us; but in addition 
to these are twelve practitioners, to be chosen by registered 
practitioners, Each of these twelve practitioners is to repre- 
| sent a certain district, by the medical practitioners of which 
he is elected 


| give it entire ; 


This clause of the Act is so interesting that we 


‘* There shall be elected from time to time, by open public 
| meeting of medical practitioners registered under this Act, 
resident in each of the territorial divisions of Upper Canada 
mentioned in Schedule C to this Act, one member of Council 
for each of such territorial divisions ; and the place, time, and 
mode of holding such election, and the person to act as return- 
ing officer thereat, shall be determined by the Governor in 
Council and published thrice in the Canada Gazette. Provided 
always that, at the elections to be first held after the passing 
| of this Act, every person so resident and entitled to be 
registered may vote and shall be qualified for election as such 
member.” 


su 


This is a most interesting point of difference between the 
| Canadian Medical Council and our own. 
| that the composition of our own is perfect. 


| members have thought otherwise. Dr. Curisrison, in the 


It is not pretended 


Some of its best 


Canada, but the medical profession in Canada, And if any | course of a speech at last year’s meeting of the Council, said 
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“He himself believed it (the Council) might be better or- 
ganized. It was a matter of very serious consequence. He 


knew that their first president, who paid more attention to | 
this matter than any other member of the Council, was of 


opinion that the organization of the Council was not satisfac- 
tory.” As to the details of any alteration in the composition 
of the Couneil or mode of election of its members there is 
room for much variety of opinion. But we are disposed to 
think that there would be great advantages in imitating the 
Canadian plan, and giving to the practitioners of the country 
the power of electing a certain number of the members of the 
General Council. Two good effects would result from this, 
The profession at large would be induced to take more interest 
in the proceedings of the Council and in all matters touching 
the character and efficiency of the medical body; and, secondly, 
the influence of mere corporations in the Council would 
be lessened. This influence is sometimes most discreditably 
apparent. True, the members represent bodies with conflict- 
ing interests, but ‘‘ a fellow-ieeling makes us wondrous kind ; 

and the great majority of the Council are alike in this, that 
they are connected with some old and privileged body which 
has a keen appreciation of the present and the past, and a 
great inability to admit or adapt itself to anything new, how- 
ever meritorious, 

We have only space to notice two other important points. 
One is the power of the Canadian Council in the matter of 
preliminary and professional qualification; and the other is 
the punishment of persons falsely pretending to or claiming 
the benefits of registration. Clauses 20 and 40 of our own 
Act, treating of these points, have been much discussed, and 
the efficiency of them much challenged. In the first matter, 
that of control over education, the Council of Canada has de- 
videdly the advantage of ours. The Council has “‘ power’ 
absolutely to ‘‘ establish a uniform standard of matriculation 
or preliminary education ;” ‘‘to fix and determine from time 
to time a curriculum of studies to be pursued by students ;’ 
‘and such curriculum of studies shall be observed and taught 
by all colleges or bodies referred to in Section 4 of this Act ; 
provided always, that such curriculum shall first receive the 
approval of the Governor in Council, and be published once in 
the Canada Gazette.” 

Clause 18 provides that, in the event of colleges or bodies 
not following the curriculum, it shall be lawful for the Council 
to represent the same to the Governor in Council; and for 
him to authorise the General Council to refuse registration to 
persons holding the qualifications of such disobedient bodies. 

The penal clauses are very like our own, and will probably 
be found inefficient as ours have been found to be. Persons 
entitled to be registered, but who shall omit or neglect to be 
so registered, forego the privileges conferred by the Act. 

We congratulate our medical brethren in Canada on hav ing 
procured this Act, in many respects, we think, more efficient 
and more likely to command the interest of the profession at 
large than the British Medical Act. We gather from the report 
of a meeting of the profession at Aurora, that some objections 
are taken to the Bill. his is inevitable Old practitioners 
think it hard that they should be compelled to pay for regis- 
tration, or otherwise forfeit their legally acquired rights. We 
scargely see the reasonableness of this feeling. If they are 
called upon for a new payment, they are to receive a new pri- 
vilege, They ave to be conspicuously signalised as the medical 
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| men of the country whom alone the authorities recognise ; and 
steps will, doubtless, be taken under the Act by the Council 
to secure the elevation and selectness of the profession. 
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At a late meeting of the Board of Guardians of the Bridg 
water Union, a Mr. James Linc made a speech having refer 
ence to what he was pleased to call a ‘* medical trade union 
in that town. It appears that the medical practitioners of 
Bridgwater, with a view of instituting a general system of 
charges, had published a tariff which they thought—and we 
do not see that they were wrong in their estimate—might be 
fairly acted upon, With the exception of a Dr. Kine, whose 
conduct naturally called forth a high eulogium from the 
sapient speech-maker, every practitioner in Bridgwater was a 
party to the document in question. We are unacquainted 
with the position and status of Mr. James Live, but it might 
have been an advantage to him if he had studied in a school 


+ 


in which he had been taught that one of the cardinal 


virtues is ‘‘ charity to all men.” Mr. Line appears not to 
have received this very valuable tuition, judging from his ad 
dress to the Board of Guardians. He seems to be totally un- 
acquainted with that self-respect and that respect for the 
feelings of others which become even a guardian of the Bridg- 
water Union. His abuse of the medical gentlemen of his 
neighbourhood had neither the force of truth nor the pungency 
of satire. When he made a hit, 
* The vacant langh was reacy ch 

More the pity. Subjects so grave and important as the 
relations which should exist between medical practitioners 
and their patients are not te be treated with ribald levity, 
personal abuse, or systematic dogmatism. Assuming the 
medical gentlemen of Bridgwater to have been wrong, can 
this be regarded as a justification of charging them with 
“belonging to a medical trade union such as the unions 
journeymen tailors, weavers, miners, masons, or brick-yard 
men belong to’ \re charges ol ‘ unpudence to be raised 
against honourable men upon the assertion of Mr. Jamxs Live * 
Are they to be charged with “‘ attempting to extort money 
from the pockets of the public 

We have spoken with some severity on the matter; but 
there is a sorrowful aspect in it which wise and thoughtful 
men must deplore. Nothing is more injurious to the interests 
of society, nothing more detrimental to that confidence which 
should exist between physician and patient, than violent 
tirades against the members of a profession whose conduct 
has, in the main, extorted from those who profess not to be 
their friends, tributes to their skill, their humanity, their self- 
denial, to their generosity, and to their earnest and unpaid 


labours in the cause of sanitary improvement 
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WORKHOUSE INFIRMARY REFORM. 


Tuk reception acvorded to the deputation of the Assogiation 
for lmproving the Condition of the London Workbouse Inti 
maries by the President of the Poor-law Board is te us a 


source of deep and legitimate satisfaction. The composition 
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of the deputation showed how deep a hold this question has 
now taken of the public sympathies. Nearly forty members 
of the House of Commons were present, of both of the great 
parties; and men of political opinions as various as Mr. 
Thomas Hughes and Mr. John Stuart Mill on the one 
side, and Lord Carnarvon and Viscount Cranbourne on the 
other, are agreed to urge upon the Board the necessity of in- 
troducing into the House of Commons a measure of reform. 
The courtesy and candour with which Mr. Villiers spoke of 
the reports of our Commissioners ; the official acknowledg- 
ment which he made that they have borne the test of search- 
ing and hostile criticism, without their credit being affected ; 
the eulogy of the objects of the inquiry, and the admission of 
the necessity which existed for it,—are testimonies of which 
we fully recognise the unusual and honourable character, and 
which afford us considerable satisfaction. But we have to re- 
ceive that larger reward for which we more earnestly look, in 
the actua! initiation of the veritable reform, for which the 
Association have laid down plans of a simple and practical 
kind, which at once commended themselves to Mr. Villiers’s 
mind, and of which he indicated a sort of general acceptance. 
It will be seen that the actual words used by Mr. Villiers con- 
veyed a fuller and more satisfactory expression of his views 
than could be afforded in the condensed reports which alone 
the daily papers could find space to insert. Z'he T'imes’ report, 
which was the fullest, omits many details of interest and im- 
portance. We therefore print a more complete report of Mr. 
Villiers’s statement. 

There is only one thing for which we would earnestly plead, 
and that is, that as little time as possible should be wasted in 
the official inquiry which has been ordered, and which Mr. 
Villiers now explains to have been instituted in order to put 
him in official possession of facts, of which he evidently already 
has a very accurate knowledge in outline. We will not 
question the action of the President ; and we do not profess to 
understand the affairs of the Poor-law Board or its relations to 
Parliament : yet we may say that there must be already in 
the possession of the Board oficial data enough to show that 
hot one of the requirements of the sick set forth in that mode- 
tate list of desiderata signed by Dr. Watson and others, which 
we published on the 7th inst., is carried out in all the houses; 
that in most of them none of these plain rules are observed ; and 
that it is quite impossible that some of the most important 
should be. And even if they were or could be, Mr. Villiers, 
who is a man of remarkable knowledge of character and con- 
siderable kindness of heart, must be as well aware as any of 
us that the workhouse master is not the right person to trust 
with hospital administration ; and that the management of | 
infirmaries by local guardians of the poor-rates, who have 
under the same roof to apply deterrent treatment to able-bodied 
paupers, can never give satisfactory results. We are at a loss 
to see what there remains to inquire about. It is perfectly 
known, and known from official data, that all those require- 
ments which represent minima of a low hospital standard are 
unsatisfied ; that to satisfy them in most of the houses would 
require, first, to double the size of those houses; secondly- 
but surely it is not necessary to go farther : the first is enough. 
If we are to deal with this question, do not let it be by mag- 
nifying the establishments now annexed to worklouses, but 
by removing them. The President, indeed, as also every in- 
telligent thinker who has pondered the problem, at once ac- 
cepts that view. If the inquiries of Dr. Smith were to run 
over six months, it would only be a waste of six months; if 
over six weeks, it would simply be a waste of six weeks,—for 
any other than the special purpose of having an official report. 
The broad facts are all that is wanted : they are already known. 
Cubicai contents, duties and salaries of officers, number of nurses, 
and so forth, are all known to the metropolitan inspector, 
of necessity ; and we apprehend that he could give the Presi- 
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basis for a Bill much more comprehensive and sweeping than 
it would perhaps be wise to introduce under existing circum- 
stances. 








THE MEDICAL OFFICERS OF THE GUARDS. 

THE grave injury which the Commander-in-Chief threatens 
to inflict upon certain of the surgeons of the Horse Guards by 
violating the conditions under which they were appointed, and 
which it was our duty a fortnight since to expose, has, we are 
glad to find, attracted the attention of leading organs of the 
daily press—the Pall-mall Gazette, the Daily News, and the 
Morning Post, amongst others—as well as the military jour- 
nals. It has been warmly taken up in Parliament, and, what- 
ever be the issue, the Commander-in-Chief will have learned 
that he must be prepared to furnish next week to the House 
of Commons some explanation which may relieve him from the 
odium of oppressing and injuring meritorious officers who have 
in no way deserved so serious and destructive a blow. The 
whole circumstances, so far as we know them, are before the 
public. Other modifying facts, known only to the War Office, 
may be stated by the Marquis of Hartington ; but he has hitherto 
only succeeded in placing the conduct of the Duke in a light more 
unsatisfactory than that in which it before stood. It is not repre- 
sented that the professional prospects and pecuniary interests 
ef these surgeons are thus attacked in virtue of any conclu- 
sion at which the Commander-in-Chief now arrives, or any pre- 
sumed sudden and imperative necessity of the case which must 
override personal claims. Even then we should have anti- 
cipated that an ordinary sense of fairness would have dictated 
some special arrangement for compensating the officers who 
suffer by this sudden alteration of the régime under which 
they entered. But, on the contrary, Lord Hartington states 
that a warrant—the official death-warrant it is of some 
officers—was prepared and signed six years ago, making these 
changes and giving no compensation. But it was not promul- 
gated, and hence the astonishment of the officers whose heads 
are to be lopped off. The axe was sharpened six years since, 
but it was kept in a case. For six years they have been 
giving their services to a department which now produces, to 
their detriment, a weapon long hidden from their knowledge. 
They may now resign, or they may grumble ; they may pro- 
test ; their friends may invoke the aid of Parliament and the 
press. But honest indignation will be baffled, unless a majority 
of the House can be stirred to take notice of this official 
iniquity. The loss of time and money will be aggravated by 
the fact that the violation of faith would make it impossible 
for any of the officers superseded ever to attain to the rank 
which is their customary due ; for they would have to retire 
from old age before they could reach it. Mr. Elkington, whom 
it is proposed to advance on this occasion at the expense of his 
fellows, was brought into the Brigade out of the Line by the 
Duke’s favour. But we are at a loss to understand how he 
can with satisfaction accept a promotion out of turn, which 
will so seriously injure officers of senior medical standing to 
himself, and who possess all the possible qualifications for 
their office. We regret to learn that in this matter Dr. Gibson, 
the Director-General, sides with the Duke. 





JACKSONIAN PRIZEMEN. 


WE are happy to announce that the Jacksonian prize on the 
vexed question of Excision of the Knee versus Amputation of 
the Thigh has been awarded by the Council of the College of 
Surgeons to Mr. Paul Swain, surgeon to the Royal Albert 
Hospital, Devonport. Mr. Swain, who has already distin- 
guished himself by several valuable contributions to surgery 
(amongst others, one on a case of amputation at the hip-joint 
for encephaloid tumour, in Tue Lancet of May 27th, 1865), 
was formerly house-surgeon to King’s College Hospital, and 





dent, in half an hour, enough official information to make a 


thus had ample opportunity of studying the operation of exci- 














sion under Sir Wm. Fergusson, though we believe he does not 
take that very enthusiastic view of the operation which charac- 
terized the well-known essay of the late Mr. Price on the same 
subject. It may be regarded as an instance of that “‘ poetical 
justice” which is so rare in things mundane, that a King’s 
College pupil should at length gain the prize upon the question 
which owes its revival and modern existence to the eminent 
senior surgeon of that hospital. We trust that we may have 
an opportunity of forming an opinion of the justice of the 
award by perusing the successful essay in a published form. 

The second Jacksonian Prize, though on a subject—Popliteal 
Aneurismi—which we should have thought would have brought 
out many competitors, has not been awarded; there will, 
therefore, be two prizes to be gained in 1867, as well as in the 
present year. In this country, where aneurisms are so com- 
paratively common, and where every variety of treatment is 
practised, it might have been anticipated that many surgeons 
would have entered the arena for the prize; and we can only 
presume, therefore, that the fear of competition has deterred 
would-be essayists, until, like the Kilkenny cats, not one has 
been left to whom the prize could be awarded. 

In looking over the list of successful Jacksonian prizemen 
from 1800 to the present time, it is curious to notice how many 
men who have afterwards held leading positions in London or 
the provinces have gained the prize whilst in the early years 
of professional life. Thus in 1806 we have Samuel Cooper 
gaining the prize by his essay on “‘ Diseases of the Joints,” 
and William Lawrence successful with an essay on ‘‘ Hernia, 
and the best Mode of Treatment,” which was afterwards ex- 
panded into his well-known work upon the same subject. In 
1810 and 1811 we find two eminent provincial surgeons suc- 
cessful—the late John Soden of Bath (on ‘‘ the Bite of a Rabid 
Animal”), and Joseph Hodgson of Birmingham, whose essay 
on ‘‘ Wounds and Diseases of Arteries and Veins” laid the 
foundation of his reputation as an authority upon aneurism. 

Lower down in the list we find Henry Earle running second 
for a prize ‘‘On Injuries and Diseases of the Nerves” (1813) ; 
and Edward Stanley, the successful writer ‘‘ On Diseases of 
Bone” (1815). In 1817 and 1818 we have two living authors— 
viz., Joseph Swan and John Haddy James of Exeter, Mr. 
Swan being again successful in 1819. We notice, by-the-by, 
that Mr. Swan has gained more collegiate honours than any 
other surgeon; for, in addition to the two Jacksonian Prizes, 
the College Triennial Prize of fifty guineas was awarded to 
him in both 1822 and 1825, and, in the latter year, the 
Honorary Medal of the College was presented to him, he being 
the third out of the four recipients of that honour. 

Since 1830 numerous living worthies have received the 
Jacksonian Prize; and amongst them, D. W. Crompton of 
Birmingham and T. B. Curling in 1834, Edwin Lee in 1838, 
and Rutherford Alcock in 1839, and again in 1841 ; Edwards 
Crisp in 1844 and 185i ; John Birkett, ‘‘On Diseases of the 
Mammary Gland,” in 1848; and Henry Lee, “‘ On Purulent 
Deposits,” in 1849. The last fifteen years, although altogether 
barren on some occasions, have produced good men and true, 
who all survive except the lamented Harvey Ludlow (1853) ; 
and when we enumerate Henry Thompson (twice successful), 
Victor de Méric, Alfred Poland, John W. Hulke, John Wood, 
Morell Mackenzie, William Adams, Thomas Annandale, and 
Paul Swain, it must be admitted that the adjudicators of the 
Jacksonian Prizes have well performed their functions. 





THE PAY AND POSITION OF ARMY AND NAVY 
MEDICAL OFFICERS. 


A sort of semi-official announcement is made this week, in 
the Army and Navy Gazette, that the recommendations of the 
Committee on Pay and Rank of Army and Navy Medical 
Officers will be acted on by the Admiralty (the Home Office 
has not yet spoken), and that the official labour of settling 
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schemes of pay &c. is being carried on actively. A supple 
mental estimate will be submitted to the House of Commons. 
We have more than once expressed our conviction that these 
recommendations ought to be generally accepted as satisfactory 
in the services ; and we regret to find that in complaining on 
the particular subject of pay on retirement after twenty years’ 
service, on which we publish an important letter to-day, our 
correspondent is backed by many other members of the service. 
To us it seems difficult to understand how, if “‘ resignations 
are very rare after twelve years’ service,” this particular item 
should be one of much importance ; but it is certainly one on 
which a strong feeling exists; and the disparity pointed out 
between the chaplain and naval instructor, who retires at 
twenty years fairly rewarded with 18s. a day, and the medical 
officer, who would retire with a reduced pay of 12s. a day, 
affords reason to ask the authorities to reconsider this part of 
the question. We are earnestly desirous that a general assent 
should be given to the conclusions of the report of the Com- 
mission, to which civilian members of our Colleges were with 
so much fairness and liberality invited to give their aid, and 
in which they were allowed an ample voice on behalf of the 
profession, and did in fact very earnestly, very energetically, 
and very completely do the work of the profession. The report 
is confessedly liberal, and satisfactory in all its main points; 
so that we feel doubtful about suggesting any difficulties. 
But on this one point of the great reduction of pay which it is 
proposed to make if retirement be granted at twenty years, we 
feel bound to say that we have received many remonstrances 
such as that which we insert to-day. 

We published lately the resolution of the College of Phy- 
sicians relating to the recommendations of the Committee, and 
we now learn that at the last meeting of the Council of the 
Royal College of Surgeons of England the following resolution 
was passed, and a copy forwarded by the Secretary to the 
Lords Commissioners of the Admiralty :— 

‘*That the Council, in acknowledging the receipt from the 
Secretary to the Admiralty of the report of the Committee 
appointed to inquire into the whole question of the rank, pay, 
and position of the medical officers of the army and navy, beg 
to express to the Lords Commissioners of the Admiralty, the 
Secretary of State for War, and his Royal Highness Com- 
manding-in-Chief, their cordial concurrence in the recommenda- 
tions contained in that report, and their belief that those 
recommendations, if fully carried out, will obviate the objec- 
tions at present felt to entering the medical service of the 
army and navy. 

** That the Council further desire to express their opinion 
that the adoption of these recommendations will induce a 
better educated class of medical candidates to seek admission 
into these services than hitherto, and will thereby tend to 
promote the health and efficiency of her Majesty’s military 
and naval forces.” 

It is to be hoped that the authorities will carry out in good 
faith the recommendations in question, whereby alone will 
they obtain good men. 


CHILDLESS FAMILIES. 


Ix the paper which Dr. Farr recently read before the Statis- 
tical Society, on Infantile Mortality, the author remarked 
upon the number of families in which there are no children. 
It was a happy idea to think of the two things in connexion : 
an excess of children in some families, leading to such an 
amount of neglect or carelessness in the treatment of them as 
practically to involve their death; and an entire absence of 
them in other families. Dr. Farr estimated in 1851 that there 
were a million of childless families in England and Wales. It 
does seem a pity that some attempt should not be made by 
the State itself—or, it failing, by influential persons—to effect 


| some adjustment of these unequal arrangements. Dr. Farr 


does not believe in Foundling Hospitals; and he thinks it 
better that unions should place orphan children ‘‘ under in- 
spection in the care of wives without children or with one 
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child, than keep them within the walls of the workhouse.” 
This plan, at any rate, presents no apparently insuperable 
difficulty, and might be tried in unions favourably situated 
for it, But, whatever the fate of this suggestion, we hope the 
childless rich will consider Dr. Farr’s proposal. Few feats 
give more pleasure than the successful nursing of a frail child, 
and there must be thousands of ladies in the land to whom 
such a charge would be a great boon and a worthy care. We 
shall subjoin a paragraph from Dr, Farr’s paper. If its wider 
circulation should not secure to the world another Newton, it 
may do good to some children who are dying for want of care, 
and to some ladies who are not getting the full enjoyment of 
life for want of something to care for. 

**Great qualities of soul are often hidden in the frailest 
child, One Christmas Day a premature posthumous son was 
born in England, of such an extremely diminutive size, and 
apparently of so perishable a frame, that two women who 
were sent to Lady Pakenham, at North Witham, to bring 
some medicine to strengthen him, did not expect to find him 
alive on their return. He would inevitably have been con- 
signed to the caverns of Taygetus if the two women had car- 
ried him to Spartan Tryers, As it was, the frail boy grew up 
into Newton, lived more than fourscore years, and revealed to 
mankind the laws of the universe. If he had perished, Eng- 
land would not have been what it is in the world.” 





LIFE ASSURANCE AND THE MEDICAL PROFESSION, 


Tux report of the annual meeting of the Briton Medical 
and General Life Assurance Association, which we publish 
this week, shows a very satisfactory state of things, In the 
triennial period from 1863 to 1865, the new annual premiums 
have risen from £35,000 to £63,000 ; that is to say, they have 
nearly doubled. The business of the Britannia office has been 
added on very satisfactory terms, and after a complete inves- 
tigation on both sides. In the course of this year it has been 
resolved to make all policies absolutely indisputable after 
being tive years in force—a provision which is always highly 
satisfactory to assurers, and which has been found by 
experience to work well ; facilities have also been afforded for 
foreign residence, The total income of this office is now 
£180,000 a year. Thus the principle first laid down by the 
late Mr. Wakley in founding the New Equitable Assurance 
Association, of adequately remunerating medical men, and of 
paying a fee of two guineas for examinations and reports on 
lives, is now, by successive amalgamations, applied to a busi- 
ness of a more and more flourishing and extensive character. 





THE CORK MEDICAL PROTECTIVE ASSOCIATION. 


On former occasions we have spoken in terms of commenda- 
tion of the proceedings of this very useful and practical Asso- 
ciation, The report for the year ending March, 1866, has just 
reached tis, and furnishes evidence of its continued usefulness. 
A series of important resolutions was passed, embracing the 
thief abuses of the day, and the necessity for the remedying 
of many of them. They desire to see such a modification in 
the Medical Council as will give it sufficient power to carry out 
objects of importance to the profession, more particularly with 
regard to a high standard of education, both preliminary and 
professional. They desire the furtherance and extension of 
sanitary knowledge, with the view of preserving the health 
and lives of the community. They urge the importance of 
revising the sanitary laws affecting Ireland, so that they may 
properly fulfil the objects for which they were intended. They 
demand that a more liberal policy should be followed with 
respect to the remuneration of medical officers under the Poor- 
law. They state that it is their deliberate opinion that Poor- 
law medical officers of Ireland are entitled to an allowance 
when, from old age and infirmity after long and faithful service, 
they become incapable, They furthermore express their con- 
viotion that one-half of the salaries of Poor-law medical officers 








should be paid out of the Consolidated Fund. They hope that 
the Report of the Royal Commission appointed to consider the 
position of the army and navy may be the means of restoring 
that confidence in the good faith of the heads of both de. 
partments which is essential to the well-working of both 
services and to the well-being of the soldier and the sailor. 
They maintain that the pay of medical witnesses is at present 
most inadequate, and that it should be raised in proportion to 
its importance, They offer a graceful tribute to the press of 
Ireland for its generous and uniform support of medical prac. 
titioners, and also to the labours and character of the late Dr, 
Corbett, Vice-president of the Association. 

The Cork Association also brings its influence to bear on the 
members of Parliament of the county and city. If similar 
associations, acting with equal energy, were established 
throughout the kingdom, the medical profession might speak 
in a language which Parliament could not fail to understand 
of the gross injustice to which the profession are in many re- 
spects subjected : of their just claims to a more liberal treat: 
ment at the hands of the Commander-in-Chief and the Lords 
of the Admiralty; of their ill-requited services as union sur- 
geons ; and of their want of protection from the assumptions 
and rascalities of quacks and impostors. 


THE CHIEF SURGEON TO THE POLICE. 


We understand that an alteration has been made in the 
terms upon which this important office has been held, 
Hitherto it has been a condition of the appointment that the 
incumbent should confine himself solely to the performance of 
his duties, and should not be occupied in the private practice 
of his profession. The appointment was, we belieye, offered 
in the first place to Mr. Pollock, of St. George’s, on the usual 
terms, but immediately declined. Mr. Timothy Holmes ac- 
cepted the offite, and was appointed; but he has found the 
duties of the Chief Surgeon insufficient to satisfy his energies 
as an active worker, and the Home Secretary has consented, 
in consideration of a reduction of the salary, to allow the 
office to be held without imposing the condition that private 
practice should be declined. Mr, Holmes has throughout re- 
tained his office as surgeon and lecturer at St. George’s Hospital, 
and must have felt among his colleagues somewhat as the fox 
felt that had lost its tail. We congratulate him on the m- 
storation of his brush, We believe that he offered to place 
his resignation in the hands of the Home Secretary, with a 
view to allow Mr. Pollock to consider whether he would not 
accept the office under these altered conditions ; but that Mr, 
Pollock handsomely declined to entertain such a proposition. 





PROFESSOR HUXLEY’S LECTURES AT THE 
ROYAL COLLEGE OF SURGEONS, 

Proresson Huxiey, having finished his account of the 
truly aquatic Mammalia (which had been reached from the 
herbivorous quadrupeds, through the Sirenia), began, in his 
eleventh lecture, to describe the Pinnijedia, or seals, which 
lead back again to quadrupeds, though of the carnivorous kind. 
Taking the common geal as a type, we find a certain general 
resemblance to the purely aquatic mammals, in the round, fat 
body, tapering posteriorly, the valvular nostrils, the absence 
of a scrotum and of external ears, in the pair of paddle-like 
limbs at the anterior part of the body, and in the horizontal 
expansion of its posterior end, which, however, is not, as it 
almost appears to be, a two-lobed caudal fin, but really con- 
sists of a very short tail together with the two hind limbs, 
which are turned so as to be parallel with the long axis of the 
body, There is, however, an abundant fur, and large vibriss# ; 
moreover, each digit is provided with a nail. Their locome- 
tion in water, where they habitually reside, is effected by the 
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ing action of the very movable hinder part of the body; 
rsp se progression is brought about in a way unparalleled 
amongst mammals, for, in the true seals, the limbs take no 
share in it, but it is effected exclusively by the muscles of the 
trunk, which produce a sort of saltatory action of the whole 
body by undulations of its mass. Unlike the Cetacea, the 
is small, the neck long, the cervical vertebre being as in 
ordinary mammals, and the axis having a large odontoid pro- 
cess. The ribs join the vertebrz, and the vertebrw each other, 
in the usual manner, and in the lumbar region there are ana- 
pophyses. ‘here is also a distinct sacrum, though only one 
of the four sacral vertebre articulates with the ilium. In this, 
and in their short caudal region, they present a striking con- 
trast to the truly aquatic mammals, The sternum also is very 
different, consisting as it does of many laterally compressed 
sternebrer. The manubrium is remarkably produced, and 
may be cartilaginous, The cranial cavity is very broad, but 
the interorbital septum is ogres =! narrow. The nasal 
aperture, which is large in the dry skull, is during life roofed 
over, as in the Sirenia, the nostrils being even more terminal 
than in that group, The supraoccipital is nolenges much 
forwards, but does not separate the paristels. here is a 
normal cribriform plate, but the ethmoidal turbinals are very 
small; on the other hand, the maxillary turbinals are exceed- 
ingly large, and placed quite in front of the former. As these 
maxillary turbinals are supplied by the fifth nerve, it would 
be interesting to know how far they subserve the sense of 
mell. The tine bones are very broad on the palate. The 
auditory bull form a t mass, and the tympanic is con- 
choidal in shape, but the elements of the ‘‘temporal bone” 





are here united together. The maxillaries do not overlap the 
frontals, and the nasals are normal. The mandible has a con- | 
siderable symphysis and ascending ramus; the coronoid is 
large and the angle inflected. The hyoid has large, complex | 
anterior cornua, In the scapula the supraspinatus fossa is 
about equal to that for the infraspinatus, and the coracoid is | 
rudimentary. There is‘no clavicle, The humerus has a large | 
deltoid ridge and distinct articular surface at its distal end, | 
‘The radius and ulna still exhibit considerable flattening, The 
carpus has a scapho-lunar bone, and the fifth metacarpal arti- 
culates with the cuneiform, There are never more than three 
pane to a digit, and these digits decrease in length from 
the pollex to the fifth, The ilium is short, while the ischium 
and pubes are elongated antero-posteriorly. This position re- 
calls to mind the rudimentary pelvic bones of the Cetacea, 
which, as it were, would be reproduced by the abortion of the 
upper part of the pinnipedian pelvis. The very short femur 
has no ligamentum teres, a structure absent in mammals of 
widely different affinities—e. g., orang and elephant, The 
astragalus is peculiar, the form of its upper articular surface 
resembling that of some edentates, and also sends back a pro- 
cess over the short tuberosity of the calcaneum, and nearly 
equalling that in length. The hallux is the longest digit, then 
pond the middle digit being the shortest—a very anomalous 
n. 
aap to Duvernoy’s account of the myology, the cuta- 
neous muscle resembles that of the ioe fm tnt it hee om 
insertion into the humerus (therefore called sacro-humeral by 
that author), but its dorsal portion is insignificant. The tra- 
pezius also ents a slip to the humerus. ~ i sane 
is enormous, taking origin, in , from the ver mged 
: inous pats Nn ag While the seal, unlike the Oe- 
‘acea, has digital muscles, it is interesting to note that 
they are very much reduced; the flexor sublimis being re- 
resented only by a few slips which spring froin the deep 
exor tendons, Moreover, it is asserted that there is but one 
lumbricalis, and that that goes to the pollex (!); also that th 
interossei are quite rudimentary. The ‘ so-called” is 
very large, but is not inserted into the femur, but sends a con- 
siderable portion to the pubes. The iliacus is altogether ab- 
‘ent, and all the adductors of the thigh are rudimentary or 
absent. The glutei are quite insignificant, as also the quadri- | 
veps extensor. The plantaris is, as is so often the case, a | 
flexor of the digits, being attached to the plantar fascia, The | 
tongue is slightly bifid at its extremity; the salivary glands | 
are very small, the gullet is wide, and the stomach simple, A | 
enall cecum marks the junction of the large and intes- | 
tines, The liver is divided into six or seven distinct lobes, 
Which are arranged round the vena cava; there is also a gall- 
bladder, The heart is large, and the roots of the aorta and 
nary artery often take on an amen prannene character. | 
ae venous plexuses, existing on i , evidence a cer- | 
: tendency to the formation of retia mirabilis, The 
4 hot prolonged, but has an epiglottis of the ordinary | 





racter, The trachea is elongated, and there is no third bron- 
chus. The dia) is very tleshy, and the vena cava, where 
it passes through it, is greatly developed, and invested by 
muscular fibres more or less connected with those of the dia- 
phragm. The kidney is divided into many lobes. The brain 
is large and rounded, and the cerebral hemispheres almost, if 
not quite, cover over the cerebellum. There is a posterior 
lobe, and this contains a rudiment of a posterior cornua, The 
very different form of the brain in the Sirenia and Pinnipedia 
shows that neither aquatic nor gregarious habits (which both 
possess) can be the condition necessitating the presence of a 
wide cerebrum. Unlike the dolphins, the seals have olfactory 
lobes and nerves, but these are small, and probably, when the 
brain comes to be more carefully investigated, it will be found 
that the anterior commissure is small also. 





THE MEDICAL PROFESSION AND LIFE 
ASSURANCE OFFICES. 


BRITON MEDICAL AND GENERAL LIFE 
ASSURANCE ASSOCIATION, 

Tue twelfth annual meeting of the shareholders and mem- 
bers was held at the office of the Association, 429, Strand, on 
Thursday last, Dr. G. H. Barlow, chairman of the company, 
presiding. 

Mr. Messen (the actuary and secretary) read the directors’ 
report and statement of accounts, A copy of the former will 
be found in our advertising columns. 

The CHAIRMAN, in moving its adoption, called attention to 
the financial position of the company. The income had been 
steadily increasing, and their assets had improved in a still 
greater ratio than the income, which had become close upon 
£180,000 per annum, Out of that they had disbursed during 
the past year £101,360, and laid by £70,634, carrying to 
reserve 42 per cent. of the gross income. He thought they 
would not consider that a bad year’s business, The amalga- 
mation of the Britannia with this association had rendered it 
necessary to maintain the chief office of the Britannia in the 
City for a time, in order that the transference of that con- 
nexion might be completely effected, This increase in their 
management expenses would not be permanent, With regard 
to the new business, he thought the table in the report was 
very eloquent, In the years 1857 to 1859 the new annual 
premiums were £25,000, in 1860 to 1862 they had risen to 
£35,000 ; and in 1863 to 1865 they were £63,000, being in the 
last three years nearly double the amount for the preceding 
triennial period, Although they could not expect to go on 
certainly doubling their business, the fact of their having done 
so in the past showed they were getting a greater and greater 
hold upon the confidence of the public. The great event of 
the past year had been the amalgamation with the Britannia, 


| an office of high respectability ; of which evidence was afforded 


in the names of the trustees and directors, The Briton went 
into the business with a determination to thoroughly inves: 
tigate and sift the position of that company. They said to the 
directors of the Britannia—‘‘ Everything is open to you at 
the Briton, You may come and sift out affairs as much as 
you like, and we hope to be allowed to do the saine by your: 
selves.” The + points to be ascertained were the value of 
the business offered, the age of the policies, and the character 
of the lives, Their own actuary and the consulting actuary, 
having investigated the matter carefully, gave their opinion 
in favour of the amalgamation, The board further consulted 
an independent actuary, Mr. Finlaison, by whom the union 
was also recommended ; and they had every reason to be 
highly satisfied with it, Dr. Sieveking and himself looked 
over a large number of the  poupeaie which had led to the 
issue of the policies in the Britannia office, and, from a careful 
examination of them and the medical reports in order to form 
an estimate of the care with which the business had been con- 
ducted, they came to a very favourable conclusion upon the 
int, Six months’ experience of the working of the union 
borne out the wisdom of the recommendation of the gen- 
tlemen who advised it, Several lives had become claims since 
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the amalgamation, but they all knew that an office which had 
been in operation for many years as the Britannia must have 
many old lives. Although several of them had fallen in, there 
was still a considerable profit resulting from the business, 
amounting to something like wa pe Oe cent. of the income. 
The directors of the Briton had through the amalgamation 
associated themselves with gentlemen whose names would add 
very much to the position of the association. To the trustees 
they had added Mr. Drewett, formerly of the well-known firm 
of Drewett, Fowler, Dimsdale, and Barnard, private bankers 
in the city, and Mr. George Bevington, formerly of the 
tirm of Bevington and Sons, the well-known manufacturing 
establishment. Mr. Millis Coventry, of the firm of Coventry, 
Sheppard, and Co., had also been co-operating with the 
board as one of the directors, and his election would no 
doubt be confirmed by that meeting. Mr. Coventry was a 
most invaluable addition to the board, possessing as he did 
+ tact, ability, and prudence, and at the same time being 
one teens any needless timidity. The report mentioned that 
in the prospectus recently issued the directors had introduced 
some new features, which would relieve the policies from all 
unnecessary restrictiouis. There was sometimes a good deal 
of apprehension in people’s minds as to whether any dispute 
might arise hereafter with regard to their policies, and although 
the Briton had not been in the habit of disputing claims, still 
they liked policyholders to feel that their executors would be 
free from any difficulties or doubts regarding the payment of 
the policies when they became claims. From the experience 
of other offices, they found they were justified in making all 
policies absolutely indisputable after they had been five years 
in force. Then, as eer foreign residence and voyages 
abroad, they had introduced a plan by which any person not 
connected with the naval or military service, on effecting an 
assurance with this association, could, by one payment of 10s. 
upon every £100 assured, reside wherever he filed and go on 
whet voyages he chose without vitiating his policy. These 
features simplified two points attended with occasional diffi- 
culty, and in all such matters simplicity was a valuable thing. 
During the oe year the directors had made great efforts to 
extend the business in the two kingdoms; and in Ireland 
their position had been considerably strengthened through their 
Britannia connexions. There was a great deal of business to 
be done in Ireland ; but it required much care. He was happy 
to say that in Mr. Fox, of the Britannia, they had a very 
careful and experienced agent in Dublin, in addition to Dr. 
Owens, of the Briton. In Scotland this association was 
doing a great deal of business. They had in Edinburgh 
Mr. David Harris, who had certainly been working with ex- 
treme energy and discretion, and had increased the Scotch 
business very materially, During the year an eligible oppor- 
tunity had offered for uniting the Indisputable Assurance 
Company with the Briton, and of extending their connexions 
in Edinburgh and its dependencies, and they hoped the nego- 
tiations would be carried out, though they must not speak of 
that too confidently at present. The chairman of the Indis- 
putable was in the room, and probably, if the arrangements in 
rogress were carried out, he would become chairman oi a 
ranch board in Edinburgh. Mr. Moffatt would probably 
give them some information as to the prospects of their opera- 
tions in Scotland, which were comtieneh to . very encouraging. 
Some people who did not understand these large operations, 
asked whether the directors were not in danger of making the 
association too large. The fact was that the very safety of an 
assurance office depended upon the extent of its business. 
Their security was in resting on a large foundation, and they 
must never afraid of doimg too much business. It was 
very — that they had done so much, but still they 
wanted to do more, and with the support of the shareholders 
and members they would do more. Many of the agents worked 
admirably. Their friend Mr. Oakshot never came to London 
but he had his pocket full of proposals, and that very morning 
he had brought them twenty. But they must not rest satis- 
fied with what the agents did. Every member of the asso- 
ciation ought, for his own interest, to press every tolerably 
healthy friend he met into the service (whether assured or not 
assured) for a sufficiently large amount, and they would alike 
be doing good to themselves and to those whom they persuaded 
assure. He then moved ‘That the report and balance- 
sheet now read be approved and adopted.” 
Mr. F,. Wess (deputy chairman) briefly seconded the resolu- 
tion, which was unanimously adopted. 
The retiring directors (Mr. Wilson Ancell, Dr. Barlow, Mr. 
(seorge Chapman, and Mr. E. James Oliver) were then, on the 
motion of Dr. TyLeR Smrru, re-elected. The chairman, he 





said, was the sun and centre of their system, and though the 
members knew him by seeing him on these occasions, they 
could not, as the directors did, know the patient and able 
way in which he devoted himself to the duties of the office, 
The services of the other directors were also most valuable, 

Mr. Alderman Mecui, in seconding the motion, said he 
entirely agreed with what the chairman had said with regard 
to the amalgamations. He thought they could not be too ex- 
tensive, provided sufficient care was exercised in regard to the 
quality of the business taken. 

The resolution having been unanimously carried, 

Mr. CuapMAN returned thanks on behalf of himself and 
colleagues. 

Mr. Fox (of Dublin) moved the election of Mr. Millis 
Coventry as a director of the association (the number of direc- 
tors of the company until further provided to be fixed at 
eleven), which was seconded by Mr. Low, and carried un- 
animously. 

Mr. Coventry returned thanks for the handsome way in 
which his election had been confirmed. He was one of the 
original directors of the Britannia, and now that it had been 
successfully amalgamated with the Briton, he could only say 
that all his anticipations of the good that would arise from 
that arrangement had so far been realised. All parties were 
benefited by it. The agencies of the Britannia were of the 
highest and most respectable character, and now they were 
combined with those of the Briton, with its efficient n e- 
ment, it could not fail to be a source of + advantage. The 
negotiations had been conducted on the high principles of 
honour and integrity. There had been no jobbery ; nor the 
slightest concealment. He had made a study of life assurance 
for thirty or thirty-five years, and he hoped the experience he 
had acquired would be of advantage to the institution. 

Mr. OLIvER proposed the re-election of the auditors, with 
the thanks of the meeting, and a vote of 150 guineas for their 
services. These gentlemen, he said, had carefully performed 
the duties devolving upon them, and he assured the meeting 
that any confidence they might repose in them would not be 
misplaced. 

W. 8S. CarmicHAEL, Esq., of Edinburgh, in seconding the 
motion, after paying a compliment to the auditors, said the 
chairman had made some allusion to Scotland, and it might 
perhaps be permitted to him, as one of the oldest connexions 
in that part of the country, to say a few words. During the 
early years of the association’s existence the business tran- 
sacted in Scotland was limited indeed. He did not know what 
to attribute that to, whether it was through the proverbial 

tion of the Scotch people, or the great number of offices 

ablished in Scotland, but he believed the policies in ten 
years did not number more than forty. They had now got a 
most active district manager in Mr. David Harris, who hal 
been most successfully backed up, and the result was that 
the new business in Scotland had increased last year to 
£105,000 assured, which yielded in new premiums about 
£3000 (applause). The Scotch, he said, thoroughly appreciated, 
the principles of the Briton. He had long urged upon Mr. 
Messent, the actuary and secretary, and the directors, to esta- 
blish in Scotland a board, as the most effective means of giving 
confidence to the Scotch people ; and he was Se to find that 
there was a probability of that being carried out. He was 
sure not one half of Scotland had been worked yet, and that 
when they had a larger staff of agents there they would be 
fully compensated for the expenses they had incurred in esta: 
blishing themselves in that part of the kingdom. 

Mr, Atcock returned thanks. 

Dr. StEVEKING then proposed ‘That a dividend at the rate 
of 8 per cent. per annum on the paid-u — of the company, 
as increased by the bonus, be and is hereby declared.” 

JounN Propert, Esq., seconded the motion, which was 
unanimously carried. , 

Mr. Jess, in eulogistic terms, moved ‘‘ That the best thanks 
of this meeting are due and are hereby tendered to the direc- 
tors for their valuable services in watching over and promoting 
the interests of the association during the past year.” _ 

Henry Morrart, Esq., of Edinburgh, in seconding the 
motion, said he could not speak personally to the services 0! 
the gentlemen of the direction except to one point, and pos: 
sibly it might be that because he was able to speak “itr. 
that point Ar. Messent had put the resolution in his (Mr. 
Moffatt’s) hands. He thought the directors had been, and 
were, watching over the interests of the Briton in endeavouring 
to carry out a junction with an office in Scotland, in Edin- 
burgh, to which he had the honour of being chairman. The 
office was a young one, it being then only in its sixth year, 
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business of a first-class description ; and he believed they 
would think he was not e rating but s 
when he told them that at the close of the first five years of 


the company’s existence they had sustained losses only to the | 
ings afforded him very much interest, inasmuch as they were the 
only 


amount of £1700, whilst in one of the best-conducted and one 


of the most flourishing offices in Edinburgh (he would not | 


mention the name), the representations of which he had occa- 
sion to look into, and to ascertain the progress of which excited 
his curiosity, the losses had been much heavier ; he was per- 


fectly struck with the difference of the losses sustained by the | 
He was astonished to find that the claims of the | 
office he referred to, which was conducted by careful business | 


two offices. 


men, for the first five years, during which time they had done 


about the same amount of business as his own particular | 
office, were about £9000. And what was gratifying to him | 
was this, that having a strong feeling in favour of indisputa- | 


bility, he was glad to find that the fears of people upon indis- 
putability, that they would be sure to draw bad lives to the 
office, were groundless. 
had been quite the reverse. It had issued. policies for five 
years, and had, sustained fewer losses than the office he had 
mentioned which did not issue those policies. He regretted 
to some extent that the characteristic of the office he was 
connected with—indisputability—would be modified to a cer- 
tain extent in its union with the Briton. He was strongly 
favourable to the principle of indisputability, and he had no 
doubt that in a few years it would be a universal principle. 
As far as the deed of the Briton admitted he believed the 
directors had made their policies indisputable. He believed 
they would find it tend to the increase and success of business. 


He had every reason to suppose that the junction he had re- , 


ferred to would goon. It would be a great advantage to the 
Briton. The connexions of the Indisputable in Scotland were 
not large but highly respectable, and that was of t im- 
portance to the Briton in establishing itself in Scotland, where 
people liked to know those around them, and to be convinced 
of their social position. 

The resolution was carried unanimously, and acknowledged 
hy Captain HAMILTon, 

It was then proposed by Dr. Ricnarps, seconded by Dr. 
Taytor, and unanimously resolved, ‘‘ That the best thanks of 
the meeting are due and are — given to the consulting 
physicians and surgeons and consulting actuary, for the pro- 
fessional aid they have rendered the association during the 
past year.” 

On the motion of Mr. Scorr (of Leicester), seconded by Mr. 
CHAPMAN, it was further resolved ‘‘ That the thanks of this 
meeting are due and are hereby given to the provincial super- 
intendent and the several district managers and agents for 
their zealous and energetic services during the past year.” 

Mr. Wm. Harris, agency superintendent ; Mr. David Harris, 
of Edinburgh ; Mr. Alderman Oakshot, of Swansea ; Mr. C. 
M. Davy, of Witham ; Mr. Jas. May, of Manchester ; and 
Mr. Jno, Killingrey, of Doncaster, severally returned thanks 
in appropriate and amusing speeches. 

The CuarRMAN then rose, and said he had a proposition to 
make which, perhaps, many others could bring before the 
meeting much more efficiently than himself, but yet he had 
always had « strange selfish desire whenever he was present 
at these meetings to propose it himself, and that was a vote of 
thanks to Mr. Messent for the trouble, zeal, ability, and 
efficiency with which he managed the affairs of the association. 
When he first became associated with Mr. Messent, after all 
his experience elsewhere, he was perfectly astonished at the 
amount of work he did, and the tact he displayed in dealing 
with the various parties with whom he came in contact. Mr. 
Messent was the soul, the spirit, and the life of the office: they 
certainly might attribute to him, if not the existence, at least 
4 great portion of the prosperity of the association. The 
chairman also referred, in eulogistic terms, to the services of 
Mr.'Francis, the manager of the City Branch, and, in order to 
save time, said he would couple that gentleman’s name with 
Mr. Messent’s in the vote of thanks. 

Mr. Wess, in seconding the resolution, said he felt it was 
owing to the extreme assiduity of Mr. Messent, his high order 
of intellect, and his scientific knowledge of his profession, 
that the prosperity of the association was very much due. He 
never had the pleasure of knowing a gentleman combining so 
many good qualities in himself.as Mr. Messent did. The 
constant feeling the board had towards him had created a 
difficulty in their minds as to whether they valued him more 
4 an excellent officer or esteemed him more as an i 
- With respect to Mr. Francis, it had been his privilege 


but for the time it had been in operation it had done a to have made his intimate acq pe 
, any other member of the board, and he felt that in that officer 


king of facts | 


The experience of the Indisputable | 


uaintance more, perhaps, than 
- had an excellent adjunct to the staff. 
he resolution was then put and carried with acclamation. 
Mr. MesseEnt, in returning thanks, said these annual meet- 


opportunities he had of communicating personally with 


many gentlemen with whom he kept up a kind of pen-and-ink 


| friendship. The vote that had been passed was particularly 


agreeable to him on this occasion, as the very full and influen- 
tial meeting seemed, as it were, to endorse the exertions of 
very many years. He had never had the slightest doubt as to 
what would be the fate of this institution. Although appre- 
ciating the responsibility of his position, he hoped that the 
success and permanence of the association might not depend 
upon the existence of himself, or of any particular member of 
it. Their institution was now a great established fact; and 
he believed it only required ordinarily good management to 
retain it in its present position. At the same time he must 
impress upon ion the importance of the remarks made by 
Mr. Coventry that they must not stand still. In the present 
day standing still meant retrograding. He was sure all the 
gentlemen present as representatives of particular districts 
would admit the fact that, excepting local influence such as 
their friend Mr. May met with in Lancashire, or such as their 
friend Mr. Killingrey had met with in Doncaster, and such as 
their agricultural friends had met with, more or less, in other 
— of the country, they found it far more easy to get 

uusiness now than they did some years ago. This vote was 
more particularly agreeable to him on this occasion, since it 
associated him with a gentleman whom he had had the pleasure 
of knowing but for a short time, but for whom he entertained 
the sincerest respect. The chairman was quite right in asso- 
| ciating the two names in one vote, and he was sure he was 
|.only speaking the feelings of Mr. Francis in saying he believed 
| his colleague felt a pleasure in working with the staff of the 
| Briton Association. If it were not so it would have been quite 
| impossible for this amalgamation to have been carried through 
| with the ease and satisfaction it has been. When two men 
| approach each other who have to do with the details of such 
| an arrangement, unless perfect harmony exists between them 
very little can be done; and certainly the difficulty of such 
an arrangement would be very much enhanced if there were 
not unanimity of action. He might say that ever since Mr. 
Francis and himself met over this Britannia amalgamation 
they had not differed on a single point. They both had a 
strong conviction of the importance of certain things which 
required to be carried out, and the result had been what was 
seen to-day. They had secured union with a highly respect- 
able company ; they had secured a very large sum in the 
shape of increased income, and had also secured a large sum 
in the shape of accumulated funds. They had done more than 
that, for he believed they had secured the good-will and 
friendship of a very large and influential body of gentlemen, 
which was not always the case in amalgamations and arrange- 
ments of this kind. It was very easy for boards of directors 
and shareholders to meet in a room and pass a vote that 
certain things shall be done, which perhaps the policyholders 
and those absent cannot upset ; but a time must come when 
it would be demonstrated to those who passed that vote 
whether it was an exponent of the feelings of those who were 
absent. He thought he might say in t'1e case of the Britannia 
Company that the arrangement was perfectly acceptable to 
every person to whom it had been submitted. He was not 
aware of a single person amongst the large number of members 
of that office who made any opposition to it. Doubtless a 
great deal of that had been due to the confidence of those who 
represented them ; but a great deal was also due to the position 
and popularity of the office, as well as to the gentleman who 
had brought the arrangement before his constituents as Mr. 
Francis had done. In thanking them for the vote he looked 
upon it not simply as a recognition of his own services, but 
_ as a recognition of the services of the entire staff. He 
hoped they did not think for a moment, whilst he was himself, 
more perhaps by fortune than by desert, placed in the position 
of actuary and secretary of the office, that he undervalued the 
importance of the services of those who acted under him. To 
his friend Mr. Beaman, who had been connected with the 
office eleven or twelve years, his thanks were especially due. 
He thought he was interpreting their feelings aright when he 
exp his belief that in pessing this vote they meant it to 
include those intelligent, able, and talented gentlemen by 
whom he was surrounded down stairs. It was one of the 
satisfactions of his position that the alterations which the 
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directors had been pleased to order in the office below had 
contributed much to the comfort and convenience of a body of 
gentlemen whose comfort and cotivenience deserved to be 
studied. He again begged to express his sincere thanks for 
the vote, and expressed his hope and belief that their future 
méetings would be as satisfactory and pleasant as the past and 
present. 

Mr. Francis having also expressed his sense of the com- 
ogy a cordial vote of thanks to the chairman, moved by 
Mr. _— and seconded by Mr. Brac, brought the meeting 
to a close. 





Correspondence. 


“ Audi alteram partem.” 








CAPITAL PUNISHMENT COMMISSION:; 
DR. TUKE’S EVIDENCE. 


To the Editor of Tur Lancer. 


Str,—Knowing the value of your space, I desire to be brief 
in my reply to Dr. Tuke’s letter. He takes exception to my 
eriticism on the ground of its not being based’ on the ‘‘ im- 
partial summary” of his evidence appended to the Report of 
the Royal Commissioners. If I had done as he wished, he 
might with good reason have complained. [t would have been 
manifestly unjust to have taken as data for my remarks a 
‘* summary,” drawn up, in all probability, by a clerk employed 
by the Commissioners, If this course had been adopted, Dr. 
Tuke would have had reasonable ground for saying: ‘‘I am 
not responsible for a ‘summary’ written by another person, 
who may or may not have been competent to generalise the 
important and salient portions of my evidence.” 

On this account I preferred quoting the actual words which 
fell from Dr, Tuke in evidence when replying to the questions 
put to him by the Commissioners. By these he must stand 
or fall, The testimony was fully taken down by an accom- 
plished short-hand writer; and the witness, after his state- 
ments were printed, had an opportunity of correcting the proof 
sheets prior to their publication in the official report. 

Dr. Tuke refers in his letter to Mr. Neate’s question regard- 
ing an ‘increased vivacity of the moral, especially the reli- 
gious, sense” being a symptom of insanity. Your readers 
will recollect that the witness, in reply to Mr. Neate’s inter- 
rogatory on this point, said ‘‘ No; I think not.” ‘It seems 
almost incredible,” adds the Doctor, ‘‘that Dr. Winslow should 
think any other answer possible.”” I maintain that the curt 
response which Dr. Tuke gave to Mr. Neate’s question was in 
direct opposition to well-ascertained facts. He endeavours 
to escape from his dilemma by asking whether I consider 
‘* lively faith” (‘‘ for the increase of which,” he says, ‘‘ we are 
taught to pray”) is to be viewed as valid evidence of insanity. 
Mr. Neate made no reference to “lively faith.” These words 
were never used in the evidence, or in my analysis of it; and 
Dr. Tuke, in order to conceal his own ignorance of a universally 
admitted fact, has no right to travel out of the record and im- 
port into the controversy a totally irrelevant issue. 

I again affirm that what Dr. Tuke has the assurance to call 
‘* nonsense” is an undoubted fact. An exalted condition of the 
moral and religious sense is, I repeat, ‘‘a common and well- 
recognised symptom” of mental derangement, The merest 
ed in psychological science is cognisant of this truth, Dr. 

ke then, most illogically, implies that I believe ‘religious 
fervour” to be ‘‘ an actual index of mental disease.” Nothing 
that I have written in the slightest degree justifies Dr. Tuke 
in so misconstrui my meaning and perverting my language. 

It is true that Dr. Tuke in another part of his evidence ad- 
mitted that there exists a form of mental alienation termed 
‘* religious mania ;” but it is obvious that Mr. Neate was not, 
when he referred to this subject, alluding to ‘‘ mania” in the 
scientific acceptation of the phrase, but was alluding to astate 
of morbid mental exaltation on religious and moral subjects 
which is s Sregnently seen to precede outbreaks of acute 
insanity. r. Tuke, with a boldness which verges on the 


ic, stoutly affirms, in the teeth of the opinions expressed 
te every text writer on the subject of thasaity, that no such 





satisfied with Dr. Tuke’s answer, for he shortly afterwards 
asked the witness the following question : ‘‘ Does it not often 
| happen, when the mind is breaking, that people talk more 
about religion and morality than they did before?” ‘No, | 
think not,” says Dr. Tuke. If I declare that two and two 
make four, and a cantankerous opponent obstinately affirms 
that two and two makes five, it would be useless to attempt to 
argue him out of his arithmetical delusion. I feel to be in a 
somewhat analogous position with regard to Dr. Tuke’s state. 
ment made to the Royal Commissioners when referring to reli- 
ious exaltation, and therefore leave him in quiet possession of 
is opinion. 

In analyzing Dr. Tuke’s evidence, I felt most anxious to 
quote with verbal accuracy his replies to the Commissioners, | 
regret that in one single instance I have inadvertently omitted 
todo so. Lord Stanley, at the fag-end of Dr. Tuke’s examina. 
tion, observed: ‘‘ You think it hardly creditable to the medi- 
cal profession that two of the most eminent authorities who can 
| be found should be brought forward, one, as far as facts allow, 
| to contradict the other?” To this Dr. Tuke responds: “ Yes, 

medical advocacy thus becomes a trade ;” in other words, a 
| matter of sale and barter as between attorney and physician. 
| **J have the money,” says the solicitor; ‘‘ you have the opinion ; 
what is its marketable value? I am prepared to sign the 
cheque ; are you ready to go into the witness-box and do my 
bidding? It is a mere matter of trade, so you need have no 
compunctions of conscience on the matter.” Unintentionally, 
the word ‘‘ has” was, in hastily copying my manuscript, =. 
stituted for the adverb ‘“‘thus.” But this trivial mistake, in 
reference to which Dr. Tuke is so indignant, in no way affects 
the true meaning or animus of the passage. 


“ A rose by any other name would smell as sweet.” 





Two experts give evidence on one side and two on the other 
(a common practice, says Lord Stanley, in courts of law). 
** Is this creditable to the medical profession ?” asks his Lerd- 
ship. ‘*‘No,” says Dr. Tuke; ‘‘it thus becomes a trade.” 
What becomes a trade? Why this opposing testimony of psy- 
chological experts. Is this not reducing medical witnesses to 
the level of dishonest tradesmen ? 

In order to estimate the true expression of the word ‘‘ trade” 
as used by Dr. Tuke, it will be necessary to couple the offen- 
sive epithet with the observation previously made in relation 
to the subject. When questioned, by Mr. Bright as to the 
possibility of medical experts thinking alike on disputed points 
of insanity, Dr. Tuke said: ‘“‘I am afraid that the present 
system of hiring medical men on two sides of the question 
will always prevent their coming to any agreement.” 

Dr. Tuke cannot easily escape from the only legitimate con- 
struction that this remark is susceptible of. Is it not as clear 
as the sun at noonday that Dr. Tuke’s object was to disparage 
the character of scientific witnesses in the estimation of the 
Royal Commissioners? He first talks of a body of experts 
who are required to give evidence upon oath being “‘ hired 
for the purpose (and therefore he proposes their entire 
abolition); and subsequently asserts that ‘* medical adve- 
cacy,” owing to a conflict of opinion amongst psychological 
physicians (referred to by Lord Stanley), ‘‘thus becomes a 
trade.” The word ‘‘ thus,” instead of ‘‘ has,” does not affect 
the meaning of the passage, or remove the sting from Dr. 
Tuke’s grave imputation, ‘The disgraceful slur which is thus 
cast upon alienist physicians remains (as far as Dr. Tuke’s vin- 
dication of himself is concerned) unaltered, unexplained, and 
—— for. : 

There are only one or two more portions of Dr, Tuke’s letter 
to which I shall refer. With a view of establishing that the 
‘present system of hiring medical witnesses” is most objec- 
tionable and should be abolished, Dr: Tuke asserts that “‘ the 
leading medical witness for the defence [of Townley] «wppressed 
all mention of an interesting and extraordinary document placed 
in his hands by the prisoner, detailing minutely every word of his 
two hours’ conversation [which, by-the-by, never occurred] with 
his victim immediately before he cruelly, murdered her.” | 
should be guilty of false modesty if I were to close my eyes to 
the fact that the words ‘leading medical witness for the de- 
fence” have a distinct reference to myself. 1 declare this 
statement of Dr, Tuke’s to be a scandalous and untruthful 
imputation. It is a very serious and gross charge for any man 
to make against a professional brother. To aceuse a physician 
with any pretension to moral character, social and professional 
position, of ‘‘ suppressing” the truth when in the witness-box, 
in order to serve the interests of the party who has profes- 
sionally consulted him, is (unless the charge can be substan- 





exaltation occurs among insane persons ! 


Mr. Neate was not 





tiated) a most disgraceful proceeding. I unhesitatingly affirm 
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that there is not a shadow of truth for Dr. Tuke’s assertion. 1 
never received from Townley a scrap of paper referring to his 
conversation with Miss Goodwin prior to his ‘cruelly mur- 
dering” her. He placed no written document of any kind in my 
hand, and during my repeated interviews with him he never 
alluded to the details of the conversation which Dr. Tuke 
alleges took place between himself (the prisoner) and Miss 
Goodwin in the garden prior to the murder. 

Admitting for a moment that Townley had placed confiden- 
tially in my possession a statement of the kind, it was not my 
duty, as a witness for the defence, voluntarily to refer to it 
in order to establish his mental and legal responsibility, and 
thus to secure his being hanged. During my examination in 
court, I heard no reference made to this ‘‘interesting and ex- 

i document,” 

But apart altogether from this view of the question, it would 
have made no difference in my evidence if the prisoner had 
put into my hands such a confession. I gave no direct evi- 
denee as to Townley’s state of mind at the time he committed 
themurder. I distinetly told Mr. Macaulay (Townley’s counsel) 
the evening before the trial, when we had a consultation on the 
subject, that he must not examitie me on this point, for I 
could be of no assistance tohim. Having, as I believed, found 
that Townley had become insane after his six months of me- 
lancholy confinement in Derby Gaol, I stated as much when 
ander examination. It was after this that Mr. Macaulay put 
the following question to me :— ‘‘ Supposing that Townley was 
in 4 state of mind similar to that in which you found him in 
Derby prison on the day he committed the murder, would he 
have been responsible for his actions?’ I could only answer 
this question negatively. If I find aman oe from symp- 
toms of gout on the lst of December, and am asked, if the same 
condition of inflamed foot was observed in the preceding month 
of October, whether, according to my judgment, gout then ex- 
isted, I could only give one reply to the question. The evi- 
dence I gave on this remarkable trial has been so systematically 
and grossly misrepresented by a certain portion of the public 
press, that I gladly avail myself of this opportunity of setting 
myself right in the matter. 

Finally, Dr. Tuke accuses me of being influenced in what I 
have written by feelings of ‘* professional jealousy” and ‘“‘ - 
sonal rancour.” I distinctly repudiate these imputations. The 
charge of ‘‘ jealousy” is of too ridiculous a character to merit 
on thy part even a passing notice; and as to being swayed ty 
imotives of ‘‘ personal rancour,” I should be wanting in self- 
respect, and lower myself in your estimation, if I were to de- 
fend myself from so serious an allegation. 

[had but one desire when I took up the pen to analyze Dr. 
Take’s evidence, and that was to establish, that in all the 
opitions he expressed to the Royal Commissioners (with 
hardly one exception) he had propounded most mistaken 
theories in relation to insanity. Again I felt I was only 
discharging a public duty by defending the profession (and 
especially that portion of the medical body more immediately 
connected with the treattnent of the insane) from one of the 
most cruel and unjtistifiable attacks ever known to have been 
inade npon its honour, honesty, and integrity. I should have 
been justly viewed as a recreant traitor to my craft if I had 
not thus comme forward in its defence : 

“ Absentem qui rodit amicum, 
Qui non defendit, alio culpante ; solutos 
= captat risus hominum, famamque dicacis ; 
‘ingere qui non visa potest ; commissa tacere 
Qui nequit; hic niger est: hunc tu, Romane, caveto.”—Hor. 
I am, Sir, your obedient servant, ' 
Cavendish-square, April, 1866, Fores Wrnstow, M.D. 





THE NAVAL MEDICAL SERVICE. 
To the Editor of Tae Lancer. 


Sim,—As a naval officer of nearly twenty years’ foreign 
service, I hope you Will spare a column for remarks I wish to 
offer the profession at the present juncture of naval medical 
affairs, when they are eagerly expecting a new warrant, given 
with a view to remedy the causes that stagnate their branch 
of the medical service. 

It is a matter of some moment, as the resignations for the 
last fifteen years have averaged nine per ahhum of men who 
have served periods extending from ten days to fifteen years 
and a half, and I am advisedly informed that at least fifty 





Every well-wisher of the service must desire to know by 
what measures this want shall be supplied readily, and must 
be averse to seeing any but adequate concessions made at this 
juncture; and this is my only motive for addressing you. 
The Royal College of Physicians, and the Committee formed 
at its su ion, have deserved well from us and the profes- 
sion at for the attention they have devoted to the 
matter ; and if the Government should carry out the recom- 
mendations offered by it the service would be improved in 
many points, although not in all of which its members have 
complained. 
But the great object of the inquiry should still be kept in 
view—to raise recruits; and it deserves attention now, how 
far the recommendations of the Committee will tend to that 
end, bearing in mind that the supérivur attractions of the army 
have to be counteracted. After careful study of the recom- 
mendations, I trace only one direct advantage over the army 
for the navy—viz., 28, 6d. per day for five years for 
the naval assistant-surgeon on first entry. Will this suffice * 
I judge it will not ; as it cannot counterbalance more important 
disparities felt at a later period of life, when sea-service 
increases in tediousness. 

In my opinion certain lines must be observed to ensure the 
success of the measure now to be instituted in order to induce 
and to retain profitable medical officers. 

lst. The removal of sources of discontent that have arisen 
from the non-fulfilment of the Warrant of 1859. Of those 
the questions of prize money and cabin accommodation are 
left in an unsettled state. hese, and others, constitute the 
uncertainty and inequality of position of which medical officers 
complain. 

2nd. To encourage steady continuous service by-— (a) 
increase of pay, at short intervals; (b) hopes of advance- 
ment, as a reward of faithful service, with the certainty of a 
decent retirement, if failing to obtain promotion; (c) early 
retirement on not unfavourable terms, as a pis aller, in the 
event of not realising in the service the health and content- 
ment which, in the first blush of life, were anticipated. 

On these views of our requirements I have analysed the 
recommendations of the Committee, and as relates to 

(a) I find it recommended that ‘‘after ten years the pay 
shall increase at four yearly intervals, up to twenty-two years’ 
service,” after which there is no increase, unless the officer 
«age among the few fortunate ones to obtain inspectorial 
rank, ~ 
Now, Sir, it appears to me that in adopting this principle 
the recommendation should have been complete, and ought 
not to have fixed one dead level of pay for the first ten years, 
nor to have excluded deserving chests from the prospect of 
increase of pay beyond that given at twenty-two years’ 
service, 

(6) The Committee did not fail to recognise the injurious 
impression which this defect of the ‘‘ spur to ambition” pro- 
duced on the naval medical service. 

In the 13th article of the report it is written—‘‘ That in 
the army, with nearly the same number of medical officers 
above the rank of assistant-surgeon, there are seven 
inspectors-general and twenty-six deputy inspectors-general 
on full-pay, whilst in the navy there are seven inspectors and 
only fifteen deputy-inspectors, three only of the former and 
thirteen of the latter being on full-pay, and they request 
consideration as to an increase of these few rewards for long 
and meritorious service, either by appointing deputy-inspectors 
to flag ships, in place of surgeons, or otherwise, as may be 
thought fit.” 

It is said that ‘“‘a small hole will let in mich light,” and 
surely here is enough of it to display the hollowness that 
checks zeal and energy in men above the common staiidard, 

The Committee have proposed to remédy thi, not by 
approximating the number of deputy itispectors-general to 
that of the army, but by the diminutive alternative contained 
in recommendation 9th, ‘‘That a staff surgeon should be 
pi epeg to all fing ships bearing the flag of a commander-in- 
chief on foreign stations, with an allowance of 5s, a day in 
addition to his éstablished pay.” This proposing that, in com- 

romise of a deficiency of eleven permanent appointments of 

eputy i rs-general, with present emoluments and con- 

t increase 6h rétiremént, and of pensions to widows and 

¢ bey naval — departinen ry have conferred. 

on its jor surgeons five appointments as flag surgeons, with 
an addition of 5s. at ot ee ae wir 

(c) It is reasonable, [ trust, to asst that if the above dis- 
parities of the army and navy metlical services be jud 





Ssistant-surgeons are required. 


, it would be & fair compensation to allow a side- 
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opening to be maintained by which officers, thus kept com- | might be generated .to decompose the effluvia arising 


tively hopeless of advancement, might 


permitted, if | certain cases. 


I throw out this suggestion in the hope = 


esirous, to leave the service at a moderately early age, to | others may be led to make inquiries into this matter, since it 


employ themselves according to their bent and prospects. 
Medical officers, who know that twenty years of service as 
commissioned officers may secure post-captain’s rank with the 


good service pension, followed in time by the rewards of the | 
Admiral’s List, do not see that, on their parts, it is too | 
much to expect that they shall be permitted to retire op- | 


tionally after twenty years’ service on the half-pay they have 
gained by their previous service, which is at present 162. 6d. a 


day. 
The Committee has, however, approved differently in recom- 
mendation 16, that unless, after twelve months without em- 
loyment, found, on medical survey, permanently unfit for 
further service, the half-pay of 16s. 6d. shall be reduced to 


12¢., so far depriving the officer, who has completed twenty | 


years of good service, of 4s, 6d. per diem half-pay. If to the 
twenty years of service be added the average three years 
wasted in compulsory half-pay, the naval surgeon, on attaining 
the stinted object of his desire, must be three years older, and 
by so much the less fit for entering on other scenes of gain 
than if he had served in the army instead of the navy through 
that time. 

My knowledge of the ideas with which young men enter a 
public service enables me to assert that there is none of equal 
weight with them to that of an early retirement, and it is only 
as years advance that the idea loses its charms, so that we find 
in practice that resignations are very rare after twelve years’ 
service ; and I believe that to lessen the present half-pay on 
retirement at twenty years is sure to act Adhitnaataliy, by 
deterring candidates more than the 2s, 6d. a day for the first 
five years will draw them. 

Again, by comparison with what occurs within the naval 
service, it is found that the clericalfprofession has its services, 
in the conjoint offices of chaplain and naval instructor, fairly 
rewarded after twenty years with 18s, a‘day retirement. (The 
comparison with the executive officers is given below.) 

On these facts it may be asked whether an invidious con- 
trast will’ not be instituted contrary to the interests of her 
Majesty’s service by reducing to 12s. a day the half-pay of the 
medical officer who wishes to retire after twenty years’ service. 

I conceive that, if such be carried into practice in the new 
medical establishment, seeds will be sown fatal to the content- 
ment of our profession ; and I feel that you, Sir, will be doing 
a public service by warning against such errors in your widely 
circulated pages. It must not be forgotten that the discontent 
within, reacting on the schools, lies among men who entered 
the service on 6s, 6d. and 7s."a day; and if they are barely 
satisfied with their prospects after twenty years’ service, is it 
to be hoped that the young men inducted on 12s, 6d. will re- 
main in the service satisfied with the future in store for them ? 
They will claim to be retained by inducements to serve, and 
not by dread of forfeitures restricted to their class alone, ex- 
cept in cases of misdemeanour. 

n proof of my sincerity I enclose my card. 
I remain, Sir, yours &c., 
April, 1868. HALF-PAy. 


P.S.—By order in Council, July 9th, 1864, confirmed by 
order in Council, March 24th, 1866 :—Captains of fifty years 
of age may retire, optionally, at discretion of Admiralty, with 
increase of half-pay, passing by seniority onwards to the list 
of retired admirals. Commanders of fifty years of age may 
retire, optionally, at discretion of Admiralty (with increase of 
half-pay &c. if nine years have been served in the grades of 
commander and lieutenant), and are allowed to assume rank 
and title of retired captain after sixty years of age. Lieu- 
tenants of forty-five years of and fifteen years’ sea-service 
may retire, with the rank of retired commander, on increased 
half-pay, and increased pensions to their widows, 





PHOSPHORUS AS A DISINFECTANT. 
To the Editor of Tar Lancer. 


Srr,—Seeing how readily ozone may be procured by placing 
clean phosphorus half under water, it has appeared to me 
that some practical use might be made of its well-known,pro- 
perties, Whether it could be produced in sufficient quantity, 
and cheaply enough, to make it useful in di ing-rooms 
and post-mortem theatres, I cannot yet say, though I intend 
to make some experiments on these points; but in the wards of 
a hospital, or in a sick room, I feel sure that enough ozone 





is only from mhny experiments and observations that we can 
hope to arrive at a useful result. 
I am, Sir, your obedient servant, 
Montague-place, Feb. 17th, 1866. Jutius Pou.ock, M.D, 








THE LONDON SICK POOR. 


On Saturday afternoon last a large body of noblemen and 
gentlemen attended at the Poor-law Board, Whitehall, as a 
deputation from the meeting which was held a few weeks since 
at Willis’s Rooms with respect to the condition of the sick 
poor in workhouse infirmaries. Among those in the deputa. 
tion were the Archbishop of York, the Earl of Shaftesbury, 
the Earl of Airlie, Earl Carnarvon, Earl Grosvenor, M.P., 
the Earl of Brecknock, M.P., Lord R. Grosvenor, M.P., Lord 
Burghley, M.P., Lord Charles Bruce, M.P., the Hon. W. W. 
Vernon, M.P., Lord Robert Montagu, M.P., the Hon. D, F. 
Fortescue, M.P., Mr. J. Abel Smith, M.P., Mr. Davenport 
Bromley, M.P., Mr. A. Bathurst, M.P., Mr. A. Mitchell, 
M.P., Mr. L. Oliphant, M.P., Colonel Sykes, M.P., Mr. E, 
W. Verner, M.P., Mr. 8. Cave, M.P., Captain A. D. Hayter, 
M.P., Colonel Gray, M.P., Mr. W. Ewart, M.P., Mr. Chas. 
Neate, M.P., Mr. Cochrane, M.P., the Hon. T. W. Calthorpe, 
M.P., Colonel Crichton-Stuart, M:P., Viscount Hamilton, 
M.P., the Hon. W. Egerton, M.P., Mr. H. Gladstone, M.P., 
Sir Henry Verney, M.P., Mr. Hastings Russell, M.P., Mr. 
Percy Wyndham, M.P., Mr. Acland, M.P., Lord Henry 
Lennox, Mr. Ernest Hart, Dr. Anstie, Mr. J. C. Parkinson, 
General Ashburnham, Mr. Arthur Mills, Dr. Carr, Dr. Rogers, 
Dr. Dobell, Dr. R. Fowler, Mr. W. H. Ashurst, Mr. Berkeley 
Hill, Mr. J. 8S. Storr, Mr. J. L. Walpole, Mr. H. Hoare, Dr. 
Ogle, the Rev. Dr. M‘Gill, the Rev. Dr. J. Irons, the Hon. 
Leslie Melville, Mr. J. Shaw Stuart, and Dr. Stallard. 

The deputation was received by the Right Hon. C. P. Villiers, 
M.P., President of the Poor-law Board; and with him were 
Viscount Enfield, M.P., Mr. Fleming, the Chief Secretary, 
Mr. H. B, Farnall, C.B., Mr. Lumley, Mr. Fletcher, Mr. 
Owen, Mr. Sutton, and Dr. Edward Smith, F.R.S. 

The deputation having been introduced as from the Asso- 
ciation for the Improvement of the Condition of the Sick in 
the Metropolitan Workhouse Infirmaries, 

Lord CARNARVON proceeded to call the President's attention 
to the large and influential meeting held at Willis’s Rooms a 
few weeks since, and to the resolutions then carried. These 
his Lordship urged with much force and ability, declaring that 
the facts fully justified all that was stated, and that not a 
— of exaggeration fell from any speaker. He laid before 
the President the principles and rules which we last week 
printed with the signatures of Dr. Watson, Dr. Burrows, and 
other eminent medical men; and urged that these should be the 
basis upon which any reform in workhouse administration 
should be conducted. 

The Archbishop of York said that the public would never 
be satisfied until the Poor-law Board had a real power of en- 
forcing the recommendations, which were only received by 
the guardians with ghastly ‘‘ merriment.” 

Dr. Rogers (Strand Union) said the {nquiry instituted by 
the Poor-law Board was not one, in the manner in’ which 
it was being carried out, upon which sound information could 
be obtained. He accompanied Dr. Smith and Mr. Farnall 
through'the infirmary of the Strand’ Union, and he could say 
that the visit was too hurried and at a wrong time. If re- 
liable information was to be derived from inspection, it should 
take place when the wards had been occupied for a‘few hours, 
and not at a time of day when the inmates were out of them, 
and the wards had been made to assume, by cleaning, &c., a 
presentable appearance. He kitew he spoke this in jeopardy 
of his position ; but he would say that if the inspections of 
workhouse infirmary wards were made. at a time when their 
full horrors from deficient ventilation could be experienced, the 
inspectors would shirink back in dismay. He begged to say 
that the statements‘which had been given to the public about 
these places fell very far short of the whole truth, and if the 
whole truth’ could’ be arrived at, the public, who were now 
simply disgusted, would be horrified. This reform'in workhouse 
infirmaries was loudly called for,'and ‘had beenagitated ’by 
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him for the ten years he had held the appointment ; for he 
knew the whole thing relating to the sick poor in-metropolitan 
infirmaries to be rotten from.beginning to end, and that they 
did not get what they had a right to look for—Christian, 
, and decent treatment. 
r. PacEt, speaking as oneof the medical men who had 
igned the ‘‘ Opinion of Principles which should ** any 
shorts to improve the State treatment of the Sick Poor in 
Workhouses,” urged that the treatment of the sick poor ought 
to be approximated to that of:the sick in hospitals. The 
principles and rules put forth had not been designed with a 
view to bring workhouse infirmaries and their sick to the same 
level as the hospital wards and their sick; but with a fair 
regard to what had been done by public charity. He showed 
that the requirements for the pro wards in space, medical 
attendance, and nursing were still far below what was given 
in London hospitals; and instanced the attendance given in 
St. Bartholomew’s Hospital, where to every 100 gy oY cases 
there were twelve nurses, three of whom were highly in- 
structed, and the other nine very competent. This nurse 
attendance was without calculating another class of paid nurses 
called “‘ cleaners.” With regard to the medical attendance, 
there were for every 100 surgical cases a resident surgeon and 
five dressers. As to the space fequired for the recovery of the 
patients, much depended upon her the air was kept moving 
or not; and everyone who had experience of hospitals knew 
there were no mechanical ements to keep it moving which 
could be trusted out of the of the most competent nurses, 
and also that there was no hospital where the 7 e was 
1500 feet where the air was notfiable to become foul. If, there- 
fore, there was not the most ientious nursing, 1000 feet 
of space would be too little. The statement submitted to the 
President was certainly not oferdrawn, and at the most it 
assigned no more than one- the medical attendance and 
nursing given in hospitals. ¥ 

The 1 of SHAFTEsBURY Gpnsidered that the inquiry in- 
stituted by the Poor-law Boardshould be conducted by inde- 
car medical men, altogether apart from the Poor-law 

. He did not say this with any desire to question the 
impartiality or competency of the medical officer of that Board ; 
but he thought an indepen inquiry would be much more 
satisfactory to the public. 

Mr. Hart said one of the chief points to be laid before the 
Poor-law Board was the fitness or unfitness of the present 
workhouse infirmaries for their.purpose as wards for the sick ; 
and on the question of the cubi¢ space required for sick wards 
he had been at some pains to collect opinions. The opinions 
laid before the President were those, not only of the eminent 
gentlemen by whom they were signed, but of hospital medical 
authorities generally in this country; and the space named was 
aminimum. He had just received a letter from Dr. Parkes, 
the Professor of Hygiene at the Army Medical School at 
Netley Hospital, who said—‘‘ With respect to the question of 
cubic space required for hospital patients, I can state that I 
have made a great number of experiments on the composition 
of the air in hospitals. To keep the air pure a very large 
amount is required, and in order to prevent too rapid move- 
me eet nae Sep ae oe ae ae Oe .In 
military re oe 1 cubic feet of space are allow per 
head, and this air is completely changed in an hour. We 
have found this amount of not sufficient, At least 
2000 cubic feet per head per hour should pass through a hos- 
pital ward, and still more if there are fever patients or surgical 
cases with suppuration. It is impossible to give this large 
amount of space if the cubic is small. I cannot thi 
any hospital allowance should he below the mili i 
amount for hospitals—namely, 1200 cubic feet.” 


regulation 
n addition 
to this authority, in a report of a commission appointed by 


the Emperor Napoleon in 1862 to inquire into 
condition of hospitals in Paris, General Morin, Director o' 
the Conservatoire des Arts et Métiers, and president of the 
committee on construction, warming, and ventilation of hos- 
pitals, had stated in his report that 2110 cubic feet per bed 
per hour was proved by his own observations to be the smallest 
quantity requisite for Lospital wards. As an instance of the 
necessity for space the General stated that the Lariboisitre 
wards were ordinarily supplieg with 2100 to 2700 cubic feet 
per bed per hour ; but = Pellipery, 1861, the great sickness 
prevailing in Paris necessitated extra beds being put up in the 
wards, pelneing Shey i air to 1600 cubic feet. The 
wards became bad odours, and complaints were made 
re patients of the closeness.of the wards during the night. 

>» ventilation was increased $o 2000 cubic feet, and the smell 


e hygienic 





stated in a letter (which Mr. Hart held in his hand), dated 
Paris, April 12th, 1866, that 2100 cubic feet hour per bed 
was the smallest proper quantity of air; and that 500 cubic 
feet space was much too little, as experiment and observation 
showed 1760 cubic feet ity to the smallest safe pro- 
portion to allot to each in a ward, and he added 
many of the new hospitals already allowed more. Miss Night- 
ingale’s great i qpeteursp too, in hospital ent, ied. 
her to speak wit t authority on the requirements of sick 
wards, and she stated: that the superficial area to each bed 
should be not less than 100 square feet. The Barrack and 
Hospital Commission said 87 feet. These conditions were 
not fulfilled in any workhouse infirmary in the metropolis, 
nor were the other requirements mentioned. He would 
not occupy time by further particulars, but would be ready to 
afford details if required by the President. 

Mr. J. 8, Storr supplemented the remarks of the Earl of 
Shaftesbury with to the inquiry. 

The Right Hon. the. Presment replied: I think you will see 
that I am unable at t to give any definite reply to the 
Pe that you have laid before me. Lord on 

as appealed to me upon the subject, as a member of the 
Government and as the President of this Board, but, look- 
ing at the nature of the case, the extent of the evil which 
the Association has brought under review, and the very com- 
prehensive character of the change pro I could not at 
once state what the Government may think it right to do, or 
what I think would be practicable to be done. But certainly, 
as President of this Board, I can say that I feel, as Iam sure 
the public must feel, ly indebted to this Association for 
the inquiries which they have instituted and for the effective 
manner in which ps! are now making known the results of 


i ing to reform the system of which they 
plain. (Hear.) hy bringing such matters forcibly before 
the public and =~ sympathies in the cause, the best 
chance is afforded of ultimately giving effect to their views. 
I have seldom known amore humane and Christian-like labour 
undertaken than that of improving the condition of the sick 
r in the workhouse infirmaries of this great city. (Hear.) 
any things which the Association have observed in this 
matter do not take me -by surprise, for cases too often arise 
in these houses, and thus come before the Board, that show 
that the hospital ts are still very defective ; 
indeed, I am not indisposed, in consequence, to agree substan- 
tially to the terms of the resolution at your meeting, 
‘* That the present management of the sick in the metropolitan 
workhouses is u isfa ; that the buildings are, ‘in some 
cases,’ inadequate, the medical attendance insufficient, and the 
nursing merely nominal.” (Cheers.) As far as I have been 
able to understand the subject—to understand it fully almost 
requires professional knowledge—I believe the resolution to be 
true—(hear),—and in sayi this it is hardly necessary to add, 
that it is, therefore, rye 5 of things which, ah 5 opini 
should not continue, and that great change is required. Hear.) 
Reference has been made to an inquiry already instituted on 
the part of this Board, as to the real extent of the evils 
alleged to exist, and a hope has been expressed in this 
room that the inquiry may not be hasty or secret. The 
object for which that. inquiry was instituted may assure the 
meeting that there isno ground for apprehension. It has 
indeed been chiefly instituted that the Board may have in 
its possession official information, on the correctness of which 
it could rely, in case it. were ible to bring the matter fally 
before the Government or the islature. The inquiry on 
which the Association has relied for its information may be 
said, in one sense, to have been private in its character. I 
refer of course to the inquiry instituted by the proprietors of 
Tue Lancer. I have never questioned the capacity or the 
good faith of the gentlemen who made that inquiry, and I 


f | have indeed yet to learn that there has been over-statement in 


the cases they have tly established. But if anyone in 
a responsible situation has to submit a case to the Government 
or the Legislature calling for extensive remedies, he ought to 
be in a position to answer for the accuracy of the facts on 
which that case is . (Hear.) I requested, therefore, 
Dr. E. Smith, who is, well known to the profession, and to 
whom matters reqetangemedica! information at this Board are 
now referred, to make inquiry into each of the metropo- 
litan workhouses, accompanied by Mr. Farnall, well known as 
our m litan inspector, and to report to the Board, with 
as little delay as to what extent the infirmariés. of 
these houses are defective, or can be considered as irremediably 
unsuited for the treatdment of the sick. (Cheers.) And I can 
say with confidence that Dr. Smith, whose competency for the 
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task I believe is known to some of the distinguished men who 
have the document you have produced to-day indi- 
eating their opinion of the requirements of the infirmaries, has 
had no instructions that would lead him to think that this 
Board desire any of the facts that come under his notice to be 
concealed. (Hear.) Indeed, in some respects already I find 
‘his observations tally with those of the Commission 

to. (Hear.) The difficulty, however, I fear, 

so much to get at the truth, as it will be to 


the remedy by the deputation. I 

ers that 1t was considered that 

not sufficient’ power in itself to remedy the 

the system, and that, though they should be 

able to devise and issue the most suitable lations for the 

t of the sick, they still have not the power to en- 

ory - on the ee Guardians. (Hear.) 

in if the nang 2 the power it could not 
effect the change which ¥ ey deem aie (hear); for, 

to the principles laid down in the paper y 
mentioned, and signed by seven eminent professional men, 

——s short of separate establishments, or new hospitals 

for the Repose, could, in their opinion, meet the 

requirements of the case. I certainly am not prepared at pre- 

ispute the conclusions at which these gentlemen have 

- a + first a ideration, a would be pg 
‘would not be possible to i ve the present system, an 

if that could be effected by obtaining further powers for this 

Board ‘from 'the Legislature, I should deem it my duty at once 

to'seck soy stew and that I say without pretending to 
i the deliberate opinion of distinguished medical men, 

there must be separate buildings for the treatment of the 

poor. Upon calculations which they have made I find 

not less than six of such houses would be sufficient to 

for all the sick poor that are now treated:in the work- 

(Hear.) But the meeting must not lose sight of the 

fact that such a scheme involves a t change in the prin- 


‘upon which the poor are, by law, now maintained in 
country. That charge is now local, and, in consequence 
inistration of the law is in the hands of those 

who contribute locally to the fund out of which the poor are 
rélieved ; whereas this scheme would treat the sick as belong- 
ing to the whole metropolis, and the 


ses of raising the 
and maintaining the hospitals would be on 
the whole property of the metropolis. (Hear.) I do not say 
it would be wrong on that account, or that the system of local 
Fae or the pu: of the poor has been faultless, 
‘but system is one of which the community is extremely 
tenacious, and there would be considerable difficulty in sus- 
ing it even a Ss town —— the adoption of a more 
system w pear to be so reasonable. (Cheers.) I 
not say the difficulty would be insuperable, and if it were 
that it was essential for the proper treatment of the 
ight not become popular, 
efects under the present 
ear.) There has always been a 
as to the hands in which the administration of the Poor 
Law should beplaced. ber go dread that has always prevailed 
has been, that there would be lax and wasteful expenditure, 
injurious to property and promoting pauperism, if the ad- 
dmmistration was not in the hands of those who were directly 
interested in the economy of the fund; and guardians are 
¢hosen for this purpose by the ratepayers. It is deemed the 
effective check upon the evils that are apprehended for the 
Poor Law. I do not wish to cast any reflection on guardians 
4s a body, or to charge them with any want of humanity. 
any honestly endeavour to perform a difficult task to the 
best of their power, and in many districts they administer the 
law with judgment and humanity (hear); but as the chief duty 
which they have to perform is to keep down what is termed 
“‘needless expenditure,” it is somewhat 6f a chance when we 
find the. possessing all the qualities which are required 
for a administration of the law ; and there can be no 
4oubt that in this matter of the sick poor there are thi 
are not attended to, because the guardians cannot 
ed to consider the expense as requisite (hear). They 
no ill motive for what some would consider, as neglect of 
sick ; but perhaps they do not appreciate, as a medical 
or ps an independent authority might do, what are 
mts of the patients in their hospitals. (Hear.) 
of the guardians must remember how very much worse 
years ago was the treatment of the sick poor, and the 
not ready to adopt all the sanitary improvements whi 
‘discovery has made necessary (hear) ; and doubtless it 
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after, and more pathised with by the public than ever 
were before.” (Hear) Under these pA rene heme. Dowd 
hospitals would require to be placed under a different 
ment from that which exists in the workhouse. (Hear. ) Should 
these hospitals then be established, they must, I presume, be 
maintained ont of some fund, and then regulated as 
other — are in this town. (Hear.) I have great doubts 
how far the House of Commons might favour this measure, 
however much it might be shown that the treatment of the 
sick in the hospital would be a contrast with those now 
in the workhouse. The principle is certainly yo 
in the measure providing for the houseless poor. (Hear.) 
The Metropolitan Board in this case reimburse the parishes 
and unions whatever they have expended upon this class of 
snore That fe a — in which "The pula os ape 
rom a consideration of expense. e ishes were li 
then, as they are now, to su the casual poor that applied 
to them, but the fear of one parish that it would have to pay 
more than its neighbour, and the power of some parishes to 
escape the liability altogether, led to great inequality, and the 
streets were infested with vagrants at night, owing to the 
houses being closed. This evil is now at least prevented, and 
no man or woman has an excuse for lying about the streets 
and ways at night. This mezsure met with considerable 
opposition upon the ground, as it was said, that the rates for 
this pu were levied u the _——_, of the whole 
metropolis, and was anne the old system of each place 
maintaining its own poor, and if it had not been for the 
assistance my noble friend (Lord Shaftesbury) gave to it at the 
last moment, I am not sure that it would have passed. (Hear.) 
I mention this case because, if I apprehend correctly the pro- 
position made in this case, for providing for the maintenance 
and treatment of the sick poor, it would be to regard the sick 
poor of London asa metropolitan charge, and that the hospitals 
to which they should be taken should be maintained by a rate 
on the property of the metropolis. (Hear.) If the House 
would sanction the farther application of that principle in any 
case, it would probably be in such a case as this, where their 
sympathies — be awakened for this unfortunate class of 
rsons, and after being satisfied of the oe of their 
ort properly treated under the present system. (Cheers.) Of 
real economy which there is in the and skilful treat- 
ment of the sick nobody can doubt. this would be the 
wisest scheme, it is unfortunate that property in London is 
now so unequally charged for the maintenance of the poor, 
and that, ~ is existing arrangements, it does so happen that 
the wealthiest districts im the western of London are 
nated pope poeta gd low, and some of the poorest parishes in 
the east of London are overburthened by the poor, who have 
found it hitherto easier to get settlements in them than in 
those parishes in the west where there are few houses where 
the poor could obtain a dwelling. A change in the distribu- 
tion of the rates would therefore be difficult to effect, though 
such is the Arar 2 a now b the annual — of 
perty in London, that the or the purpose of main- 
taining the sick poor would be 2 tively small. (Hear.) 
Another difficulty perhaps might be found in obtaining eligible 
sites for these new hospitals. I have not heard if that has 
been ascertained, but to carry out such a scheme as the 
Association have in view there are many details which must be 
well considered. (Hear.) Upon the information which I now 
I certainly am di to think that the practicability 
of the plan is the matter chiefly in question, for it is impos- 
sible not to conclude that hospitals properly managed, such 
as the Association contemplate, would be an immense improve- 
ment, in the sense of the unfortunate people themselves, over 
the present system. (Cheers.) There are many mem 
Parliament = the room, oe I would —_ it 4  ¥ Bn 
appreciate the difficulty o i e assen 
— of Commons tthe diana tes case certainly is 
a very different one from that of throwing the whole main- 
tenance of the poor upon a general rate, which is not contem- 
plated. (Hear.) I can now, however, only assure the meeting 
that the subject shall have the fullest and most anxious con- 
sideration of this Board. (Hear.) The inquiry that is now 
going on will enable me ‘to judge of the full extent of the evil 
which has been submitted to you, and also whether there is & 
possibility of essentially improving the condition of the sick 
by means of the present establishments; and if I can 
be satisfied after ns omen —_ be ee - eign 
of the t plan ve pro then, without p 
tho Governiniet cs 'to what they may ullimatey ae 
matter, I can say that i wanting on 
recommending it for their favourable consideration. "(Obeers.) 
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The Earl of CARNARVON cordially thanked the President 


the —— he had given to the gentlemen, and the 
‘patation en withdrew. 











UNIVERSITY COLLEGE HOSPITAL. 


Tue anniversary festival of this hospital was held at Willis’s 
Rooms on Wednesday evening last. The chair was taken by 
his Royal Highness the Duke of Cambridge, and a large 
number of gentlemen sat down to dinner. The Royal Duke, 
in proposing the ‘‘ Health of the Army,” observing that many 
medical men were present, was at cunsiderable pains to ex- 
press his sympathy with and his respect for the medical mem- 
bers of the service. He had always been taught, as an officer, 
he said, to look upon the medical officer as “tone of them- 
selves.” He ended his remarks on this subject by saying how 
gad he would be if the words he had spoken should tend to 
remove any feeling of a contrary kind in the medical profes- 
sion, and if the eminent medical gentlemen about him would use 
their influence to send to the army men who would make 
good and useful medical officers. We are happy, on the part 
of the profession, to express a deep friendly feeling towards 
the service, which nothing but unequal and indefensible treat- 
ment will change. 

The Chairman then advocated the claims of the hospital, 
which has attached to it a medical and surgical staff of the 
highest eminence, and a medical school of great efficiency. 
Notwithstanding, the governors have been unable to use all 
their beds from want of money. They have accommodation 

for 200 patients, but have only been able to admit 110. As 
we announced a few weeks ago, the expenditure of the hos- 
on exceeds its reliable income by nearly £4000 annually. 

is disproportion has necessitated loans at various times, 
whore — Neng om. | & “ discred: poe ys that so 

an wii man ysicians surgeo 

ool hitherto have had to live oe were from io 

mouth. The medical officers have foregone—as the Duke 

ined—their interest in clinical fees in favour of the funds. 
hope a better time is at hand for the University College 

Hospital ; and there are some signs of it. One me 

legacy of £40,000, by Mr. Edward Yates, was announced. 

Two or three more such will relieve the committee, and 

enable them to use their unappropriated beds and wards. 


Hew Inbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 








A NEW ARTIFICIAL ARM. 


Messrs. Weiss and Sons have brought under our notice an 
artificial arm of a novel and very efficient construction, which 
deserves the attention of all surgeons. We have seen it in 
use, and have examined the mechanism by which it works as 
well as the purposes to which it can be applied. It is hollow 
and light, yet very strong. The elbow and wrist movements 
are very simply effected by cords working entirely from the 
shoulder-joint of the lost arm or forearm. The artificial arm 
is attached only by a cross strap passing behind the back to 
the opposite shoaldet, and not crossing the chest. It enables 
the wearer to feed himself, to doff his hat, to drive, and to 
carry weights. It is exceedingly effective, although in no way 
complicated. It is not merely an amendment of detail, but 
a1 Improvement in principle ; and we are able to speak of it 
a8 a really valuable limb, which does great credit to the in- 
ventor, Mr. Uren. 








THE statistics of the Bengal Sanitary Commission show 
that in 1863 the death-rate for all India was little more than 
20 per 1000, and in 1864 was 20°9; while in the Punjaub the 
average was only 14°5, actually less than the mortality among 


Parliamentary Gutelligenee. 


HOUSE OF COMMONS. 
Apri. 127s. 
CATTLE DISEASES PREVENTION ACT.. 


In answer to a question, 
Sir G. Grey said that no ific information had beem 
received that the local authorities in any county or in any 
part of Great Britain had failed to carry out the provisions of 
the Act. He received one complaint in reference to a district 
in Staffordshire, and he addressed inquiries to the lord-lieu- 
tenant of that county, and he had since received through him 
avery full answer from the magistrate whose conduct was 
complained of, which was perfectly satisfactory. It was to the 
effect that he had not refused to carry out those provisions of 
the Act. He had that day received a memorial ‘from the 
Chamber of Agriculture in Edinburgh and the Scotch Farmers” 
Club, that some local authorities had refused to execute some 
of the powers conferred upon them, but no specific instances. 
were given; and it was impossible to act upon mere generak 
statements. 

CATTLE PLAGUE COMMISSION. 
In reply to a question, 
Mr. Bruog said he e that the third report of the 
Cattle Plague Commission would be published about the end 
of the present month, The commission was engaged in 
making certain elaborate medical investigations which required 


much time. 
Apri 137TH. 


THE CATTLE PLAGUE. 
Mr. Du Cane inquired if the attention of the Secretary for 
the Home Department had been turned to a report which 
appeared in the 7'imes of that day of certain statements made 
at the Middlesex Sessions on the previous day, to the effect. 
that Dutch cattle in a state of disease had been introduced at. 
Blackwall, having been smuggled in by the agents of “ord 
ey a Talbot. a. 
ir G. Grey said he knew nothing e report except from 
the fact of its having been shown to him a few minutes sinee,. 
He would make inquiries respecting it. 


Aprrit i6rH. 


SURGEONS IN THE GUARDS. 
Colonel €. Linpsay asked the Secretary of State for War 
whether he would state the reason of the proposed of 
system in the promotion to the rank of surgeon in the bri, of 
Guards ; whether the existing system of regimental promotion 
had even been known to fail, and whether public advantage 
was likely to be derived from the proposed c . 

The Marquis of HartinerTon said that, in o 
complete reply to that question, it would be necessary i 
to enter in a variety of details which he thought it would be 
better to defer until the motion of his hon. friend the member 
for Fifeshire (Sir R. Anstruther) in reference to that subject 
should come on for discussion. 

THE CATTLE PLAGUE, 

In reply to a question, ; 

Sir G. Guay said that he did not think it would be advisable: 
to bring in a Bill for consolidating and extending the Factories. 
Acts, until a commission which was inquiring into the ex- 
pediency of embracing certain other trades within the opera- 
tions of those Acts should have made its report. The ri 
hon. baronet then mer = to tote that he | —- 
opportunity of giving e information in his power wi 
res toa subject on which a question had been addressed 
to him a few evenings a by the hon. member for 
Essex. That question related to the introduction of diseased 
Dutch cattle, or cattle su to be diseased, into the farms 
of Lord Granville and Colonel Talbot in the immediate neigh- 
bourhood of the metropolitan district, The subject had ‘ti 
day been brought under the notice of the local ——s 
and it having appeared from the evidence that the cattle 
been driven to Granville’s farm from an adjoining farm 
to which they had been conveyed after it had been certified 
istrates rere | 


7 


that they were free from disease, the magist 
dismissed the case against the noble lord. Colonel Talbot 

already explained in the public press that the cattle had beem 
driven by the dealer to his farm after a licence had beem 





the infantry at home, which is 18°7 per 1000. 


obtained from Sir R. Mayne ; but it did not appear that im 
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either of these cases the animals had been instrumental in 

spreading the disease. 
. Aprit 177TH. 

VACCINATION BILL. 


On the motion of Mr. Bruce, the following members were 
nominated as the select committee on the Vaccination Bill :— 
Mr. Bruce, Mr. Henley, Mr. Lowe, Sir J. Pakington, Mr. P. 
a Mr. Mitford, Mr. Enfield, Mr. Barnett, Mr. Evans, 
Mr. Lord Henley, Mr. Sclater-Booth, Mr. Hibbert, 
Mr, A; Mr. Candlish, Mr. Reed, and Mr. O. Stanley. 


Medical Helos. 


Royat CoLiece or Paysicians or Lonpon.— At 
® general meeting of the Fellows held on Monday, the 16th 
inst., the following gentlemen, having undergone the necessary 
examination, and satisfied the College of their proficiency in 
the Science and Practice of Medicine, Gangery, ae ape wilery, 
were duly admitted to practise Physic as Licenti of the 
College :— 

Brooke, Thomas Thornily, Stockport, 
Dunn, George Carr, Stanley-gardens, 

lery, Henry James, St. Stephen's by Saltash, Cornwall. 
Garman, John Cooper, Wednesbury, ‘ordshire. 
Griffiths, Richard Samuel Parnell, Dudley-place, Harrow-road, 
Hicks, Augustus, Torquay. 
Hoffmeister, William, M.D. Heidelberg, Cowes, Isle of Wight. 
Lynch, Jordan Roche, Horbury-terrace, Notting-bill. 

jaughter, George Monlas, Fort Pitt, Chatham. 
Wise, ‘Thamas, Castietown, Isle of Man. 

At the same meeting the following were reported by the 
examiners to have passed their Primary Examination :— 

Robert Vacy Ash, St, Mary’s Hospital ; George William 


Bt George Earp Burton, Li 1; Ed i Noble ba a hg 
08 ver pool ; war wards, 
Gare a : tal; William Betts Giles, Guy’s bg Thomas George 
= 








University Colleve; Richard Clement Lucas, Guy’s 
; Wm. Gordon Maddox, University College; John Aaron pm Ane 


Timmins, St. Bartholomew's Hospital; John Greaves Wiseman, Guy’s 
Hospital, ospital ; ay 


Royat Coniece or Surgeons or Encnanp.— The 
following gentlemen _—— their primary examinations in 
Anatomy and Physiology at a meeting of the Court of 

x on the 17th inst., and when eligible will be ad- 
mitted to the pass examination :— 
Edward Colson, J. A. 8) , J. F. P. M‘Connell, jamin Walker, Lancelot 

Newton, Joseph Gabe, T. J. Burroughs, W. T. Thurston, Charles Wade, 

BE. R, Evans, J. R. Morgan, W. W. Saul, J, M. Kirkman, R. 1. Sheffield, 

R. Heathcote, Leonard Smith, G. E. Norton, Henry Bland, J. R. Fielding, 

J. B. Ryley, Joshua Duke, Henry Gould, H. T. Butiin, William Little, H, 

E. Juler, A. C. Air, and Samuel Ridwell, 

The following passed their examination on the 18th inst. :— 
W. H, Wood, Joseph Massingham, J. R. Lazenby, J. W. Blandford, T. H. 
Robert Laing, J. T. Fox, Edward Young, C. W. Chapman, A. O. 

M’Kellar, Alfred Peon, Clifford Crewe, George Amsden, C. W. Milne, 

Frederick Pollard, Samuel Alford, E. W. Minter, Arthur Atkinson, 

Charles Aldridge, Reginald Bayley, Charles Richardson, F. B. Besly, 

flenry Case, G. A. Woods, T. H. Hickman, Peter Ryder, J. F. Goodhart, 

4. E, Burton, Walter Hart, J. F, Codrington, Alfred ‘irabshaw, and 

P. T. Scott. 

The following passed on the 19th inst. :— 
Joseph Wharton, Fred Wallace, Albert Williams, W. A. Hunt, John 

Webb, Thomas Fawsitt, John Orton, Fletcher Beach, J. H. Humohreys, 

M, W. W. Chorley, J. G. Blackley, J. T. Gobat, F. M. Pierce, Ricnard 

Hughes. R. L. Roberts, William Swan (B.A. Oxon,), Thomas Green- 

haigh, F. P. Davies, W. "!. Middleton, W. J. G. Bedford, James Brown, 

Alexander Fox, R. H. Prior, George Mason, T. C. H. Spencer, Altred 
. . Ashley, W. W.G. Stables, J. R. Hughes, W. R. Cortis, and W. D. Butcher, 

Ft is stated that of the 108 candidates who offered them- 
selves for examination, nineteen failed to acquit themselves to 
the satisfaction of the Court, and consequently were referred 
back to their studies for three months. 


Apornecarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 12th inst. :— 

pay, sees: Gough-street North. 

Hay, Thomas Hell, Caledonian-road, N. 

Lorimer, John, Carlton-hill, St. John’s-wood. 
The following gentleman also on the same day passed his 
first examination :— 

Timmins, J. A. J., St. Bartholomew's Hospital. 


Proressor Mo.escxort, the illustrious physiologist, 
now residing in Turin, will be presented with the citizenship 


AN inquest was held last week on the body of a man 
named Charles Hawley, who died from the effects of a bite he 
received from a horse ten days previously. 


ANOTHER case of hydrophobia is reported in Manchester 
The patient was a pul, twelve, who had been bitten by a 
Scotch terrier at a house where she was engaged as a servant, 


At Hoxton a man named Alfred Lonsdale swallowed 
half a pint of neat rum at a draught. He shortly after fel] 
down insensible and died in a little time. A quantity of un. 
absorbed spirit was found in his stomach. 


HypaATID oF THE Brarn.—A post-mortem examination 
made of a girl who died at Brighton rather suddenly, after 
——— of severe headache, showed a sin; state of 
things. ere was considerable effusion in the right ven. 
tricle of the brain, in which was a large hydatid cyst. 

Art Christiania, in Norway, several cases of sudden death 
had occurred, and on an inquiry being instituted by eminent 
medical men there, it was discovered that the death had been 
caused by the eating of oysters, which had been affected by a 

isonous disease now prevalent amongst them.—Land and 

ater. 


Dr. BARBIER affirms that ground coffee possesses some 
remarkable properties as a disinfectant. In several cases where 
he had to make post-mortem examinations of bodies under very 
disagreeable circumstances, he found that.a handful of coffee 
strewn over the body and about the room quite overcame any 
bad odour. 

THE GreAT NorTHERN Hosprtat.—The members of 
the ‘Alexandra Dramatic Club” have kindly promised a 
first-class entertainment, under distinguished ilcacan. at 
Myddleton Hall, on Saturday, the 28th inst., for the benefit of 
this charity. Funds are urgently needed to prevent refusal of 
application for admission. During the last ten years the hos- 
pital has gratuitously relieved upwards of 400,000 poor cases, 


The cattle plague returns do not show much diminution 
this week. 
Tue Italian Government has organized a complete sys- 


tem of meteorological observations, according to the sytem of 
the late ‘Admiral Fitaroy. ‘ 


Tue Abbe Moigno has issued a French translation 
of Professor Tyndall’s discourse on ‘‘ Radiation,” and of Dr, 
Hofmann’s lecture on ‘‘ The Combining Power of Atoms.” 


THE county population of England and Wales, 
exclusive of cities and boroughs, at the 1861 census, was 
11,427,755. 

From 1850 to the present time no less than 137 


medical officers have left the royal navy, and during the same 
period 117 have voluntarily left the army. 


A CommiTTEE, which was appointed some weeks since 
to consider the question of nursing in St. George’s Hospital, 
have selected the sisters of St. Peter’s Home to undertake the 
duty, for reasons stated at length. 


At the quarterly meeting of the directors of the Naval 
Medical Compassionate Fund, held on the 10th inst., Sir E. 
Hilditch, inspector-general, in the chair, the sum of £70 was 
distributed among the various claimants. 

Sratistics lately published show that there were 
more accidental deaths in France in 1864 than during the 
preceding years. They amounted that year to 12,378, against 
12,333 in 1863. Suicides, on the contrary, diminished by 92. 
They amounted in 1863 to 4521. 

Mr. Ricnarp Perron, a gentleman aged fifty-eight, 
was taken on Wednesday night, the 3rd, to a police-station in 
a state of insensibility, supposed to have arisen from intoxica- 
tion ; it proved, however, to be apoplexy, and he died on the 
following Monday. An inquest was held, and the subjoined 
verdict returned :—‘‘That the deceased died from apoplexy 
from natural causes ;” and the jury appended to their verdict a 
recommendation that the coroner should communicate with 
the Home Secretary, and urge the propriety of a regulation 
being made, ordering that in all cases where persons were 
taken into custody in a state of insensibility, whether the 
supposed case was drunkenness or otherwise, a medical man 
should at once be called in by the police. 

THE Surrey County Hospital, Guildford, will be formally 
opened on the 27th inst. The proceedings promise to be of a 





of Italy. 


most interesting character. 
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Obituary. 


BENJAMIN GUY BABINGTON, M.D., F.R.S. 


Tur death of this much-esteemed physician will cause the 

regret to large numbers of our profession. By all who 

knew him it will be felt as a personal calamity; whilst tomany 

it will recall the profound sorrow excited more than thirty 
years ago by the loss of his honoured father. 

Dr. Babington was born in 1794; and his first entrance into 
life was as a midshipman in the Royal Navy, in which capacity 
he served at Walcheren and Copenhagen. He, however, left 
the service ; and having obtained an Indian civil appointment, 
he studied at the College at Haileybury, and afterwards was 
in the civil service of the Madras presidency. Being gifted 
with an extraordinary facility in acquiring languages, he soon 
became an accomplished Oriental scholar. He was distinguished 
for his knowledge of Sanscrit; and before the age of twenty 
he published the first Tammul grammar ever printed. He 
also succeeded in deciphering inscriptions which had long 
baffled the ingenuity of the first Oriental scholars. 

His constitution not being adapted to an Indian climate, 
he returned to England ; and having studied at Guy’s and gra- 
dusted in Medicine at Cambridge, he became an inceptor can- 
didate, and subsequently Fellow of the College of Physicians. 
He brought to the study of his new profession a cultivated 
nind, great industry, and an ardent but chastened spirit of in- 
quiry. It was at the outset of his professional life that Dr. 
Gooch spoke of him as one ‘‘in whom sound sense and cau- 
tious observation were hereditary qualifications.” He devoted 
much attention to the then infant science of organic chemistry; 
and, in conjunction with Dr. Bostock, rendered much service 
to Dr. Bright in his investigations of diseases of the kidney by 
analyses of the blood, urine, &c. He contributed to the 
“Medico-Chirurgical Transactions” some valuable papers on 
the composition of the blood ; and it may be recorded, that 
more than thirty years ago he first used the term “liquor 
sanguinis,” which has since passed into general use. He wrote 
also the article on the Morbid Conditions of the Blood in the 
“Cyclopedia of Anatomy and Physiology.” 

When the cholera first ap in this country in 1832, he 
devoted much attention to the investigation of the phenomena 
of that disease, and was the first in this country to describe 
the exanthem occasionally observed in fever consequent upon 
it. It should also be recorded of him, that he was fearless and 
assiduous in his attendance upon the sufferers from that epi- 
demic both at the City Cholera Hospital and elsewhere. 

His acquirements as a linguist. were not lost to his pro- 
fession; for he edited Feuchtersleben’s ‘‘ Medical Psycho- 

,” and presented to the Sydenham Society a translation of 

8 ‘* Epidemics of the Middle .” Impressed as he 

was throughout his professional life with the importance of the 
study of epidemic di , he became the founder and, for 
several years, the worthy President of the Epidemiological 
Society. He was a Fellow and Member of the Council of the 
Royal Society,.and recently contributed papers on Physical 
Science to the Proceedings of that learned body. At various 
times also he aided important Government investigations, 
been a member of the Medical Council of the General 

Board of Health and of other commissions of inquiry. In 1863 
he was elected President of the Royal Medical and Chirurgical 


and, perhaps, not unreasonably, 
ington’s tice as a physician, as 


It may appear to many, 
that the extent of Dr. Bab 
well as his general reputation, hardly came up to the above 
summary of his works and acquirements ; but it must have 
been obvious to all who knew him, that he cared for the ad- 
vancement of science more than for his celebrity; and that 

what he did and wrote were useful to his profession, he con- 


but little about his own profit or distinction. 
became assistant-physician to Guy’s Hospital 
d iciau in 1840. he was uot brilliant, he 

patients and successful in his ice in 
the wards of the hospital ; and the more advanced and thought- 





ful of the pupils highly valued his instruction. He resigned 
= in’ tat the hospital in 1855. 


% ington was a man of bodily activity, and 
peared to enjoy i edith but a contracted bladder 
and difficulty of micturition led to suppurative inflammation 
of the kidneys, which proved fatal on the 8th of this month, 
in the seventy-third year of his age. He died a widower, 
having been married to the daughter of the late Benjamin 
Fayle, Esq. ; and has left three sons, none of whom are in the 
medical profession, 


THOMAS HODGKIN, M.D. 


On the 5th instant, at Jaffa, whither he had gone on one of 
those missions of love and mercy in which he delighted, died, 
at the age of sixty-eight, Dr. Thomas Hodgkin. His medical 
brethren will feel his loss as that of a physician of rare talent ; 
as one who was a fine scholar, an accomplished linguist, and a 
large-minded philanthropist. To his more immediate friends 
his loss is irreparable. Few men were more beloved than Dr. 
Hodgkin: his truly Christian charity, his unostentatious 
piety, his utter self-negation, won and kept the love and 
esteem of all who knew him. 

Thomas Hodgkin was born at Tottenham Jan. 16th, 1798. 
His father, of whom he always spoke with much affection, 
was a member of the Society of Friends, and engaged in tuition. 
Under his care the son, although a prematurely-born and deli- 
cate child, became a perfect Latin and Greek scholar, whom 
the late distinguished Dr. Prichard was proud to own as friend 
and equal. In after years Dr. Hodgkin learned to write and 
speak fluently French, German, and Italian. 

In 1821, after studying in Paris, Dr. Hodgkin took his 
degree as Doctor of Medicine at Edinburgh; in 1825 he 
became a member of the College of Physicians of London. He 
never acknowledged the title of Fellow of the College, refus- 
ing, as did his friends Sir James Clark and Dr. Arnott, to 

pt an h which he thought involved an invidious 
distinction. 

Dr. Hodgkin was an ardent yet patient student in the 
wards of Guy’s Hospital; he was, while yet a young man, 
appointed curator of its museum, and his many ological 

reparations, stil] within its walls, and, above his cata- 
ogue of its contents, attest the patron and zeal with which 
he fulfilled his duties. He had naturally looked forward to 
succeeding to the office of Physician ; to his great mortification, 
however, his claims were passed over, and Dr. Babington, 
whose death occurred within a few days of his own, obtained 
the post, at that time almost entirely in the gift of the 
treasurer of the hospital. 

In spite of the prejudice raised in some minds by his dress 
and opinions, which were those of a sincere member of the 
Society of Friends, Dr. Hodgkin’s talent and professional 
knowledge made his way. His work onthe ‘‘ Morbid Anatomy 
of the Mucous and Serous Membranes” was already an 
acknowledged text-book, and he was invited to undertake the 
task of reorganizing the medical school at St. Thomas's Hos- 

ital, in which he was appointed Lecturer on the Practice of 
hysic. On the formation of the University of London he 
was appointed one of the Senate, an office which he i 
to the His name appears, not undistinguished, on the roll 
of nearly every medical society in this country or abroad. 

Although possessing the entire confidence of those who 
knew his worth and talent, Dr. Hodgkin never obtained a 
large share of practice. He had no worldly wisdom, and did 
himself and, perhaps, others injustice by a disregard of due 
professional remuneration, which amounted almost to eccen- 
tricity. On one occasion, after sitting up all night with a man 
of very large fortune, Dr. Hodgkin offended him by filling up 
a blank cheque with the sum of ten pounds, and made the 
offence still greater by telling him that ‘‘he did not look as if 
he could afford more.” Dr. Hodgkin was never again sent for 
to the gentleman. It was difficult to make Dr. Hodgkin take 
the fees he had earned, and for this reason alone many of his 
friends would not consult him. 

Dr. H in was an enthusiastic lover of his profession : 
most y, most earnestly he ever laboured for its ad- 
vantage ; with what success his published works manifest, 
with what self-denial one instance will illustrate. In 1857 
some friends, Sir James Clark at their head, set on foot a sub 
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testimonial to Dr. Hodgkin, which soon 
ny a three hundred guineas. He would not 
i and at his reiterated entreaty it was 


Benevolent 

t works of Dr. are his two 
‘* Lectures on the M Anatomy of the 
te Membranes,” the ‘‘ Means of diggs. 

his translation, with notes and additions, 
**On the Physical rr ts of Life.” There are, be- 
weriedicale? Be - of his published in the various medical 
during his whole life he maintained a con- 
= co tant correspondence with many of the leading scientific men 


abso intimately connected as it was with: philan- 
and pursuits, was Dr. Hodgkin’s favourite 
b= 3g To hie tient and persevering exertions the present 
eee ae of the Ethnological Society is almost entirely due ; 
several times president, and always one of the vice- 
Presidents of it and Tf th the ical Society, and a con- 
stant attendant and speaker at the meetings of both. 
Althongh, as before observed, not robust, Dr. Hodgkin was 
aman of untiring energy, and retained all his powers of mind 
of thought in unabated force. He had accom- 
friend Sir Moses Montefiore on a successful mission 
a hn and this year, with the object of relieving the 
miseries of the Jews in Palestine, had again lent his valuable 
assistance. He died of dysentery: this much the 
has told us; but, strange to say, no details have as yet reached 
Dr. Hodgkin was atically a man, anda 
sincere and devout Christian. e may believe that his: end 
peace, and that the manner of his dying was consistent 
with the tenour of his blameless life. 















MEDICAL VACANCIES. 
Bolton jpfomer i wt pong ‘ 
Isle of Thanet ion (Union Rehhouse and Minster District)—Medical 


Kent County Ophthalmic Hospital—House-S 
Ticehurst 


nion (Salchurst and Etchingham District)—Medical Officer. 





- _ ana APPOINTMENTS. 


J. T_Aniipas, M has been Certifying Factory Surgeon fi 
Bistsick, vice 8 P. Qn deceased. as 
he es B., has been appointed | ye Tg 
Leeds Public Dispensary, vice T. H. Haigh, M.R.C.S.E., 


FP. HL. Brownz, airy ba 9 bare 9 Ae cg ves Medica] Officer for minster 
Heth igh the Ch Somersetshire, vice G. R. Burt, 


ed. 
J. Bucxannasm, L.R.C.P.Ed., Vt ee tie! Steer See Tatas 
No. 2 of the 1 anieieee Union, D., 

Curements, M.R.C.S.E., has been appointed Senior H to the 
ay Infirmary and Dispensary, Manchester, vice G. E. Walker, 
M.R.C.S.E., whose term of office has expired. 

we ear aia": Whigdon spon ota arbs 
om, vine len, 01 nD 
to the Taunton and reet H otal 


ospital 
A, Eyton, L.B.C.P.Ed., has b been elected Medical Officer and Public Vacei- 
nator for the Overton District of the Ellesmere Union, Salop, vice J. F. 
Churchill L.R.C.P.L., resigned. 
T, Fawwa.t, M.R.CS.E., has been elected Physicians’ Assistant at the Royal 
Infirmary and Dispensary, Manchester, vice 8S. J. Hulme, M.R.C.8. 


deceased. 
a ay has been appointed Assistant-Surgeon to the London 


T. eae M.D., has been elected Medical Officer and Public Vaccinator 
Seg VY District of the Lisburn Union, vice C. K. 
Breeze, M Rese, resign: 

¥. Goprrry, L.B.C.P., L..C.S., L.M.Ed., has been appointed Assistant- 
Surgeon to H.M.’s : Convict Prison, Gibraltar. 

W. Jamus, M.R.C.S.E., has been elected Medical Officer and Public Vacci- 
nator for the Western ict of the Newport Union, Monmouthshire, 
and Medical Officer to the Fever Hospital and House of Refuge, vice 
J. Hawkins, L.B.C.P.Ed., deceased. 

P. PF. M'Guorm, M.D., has been elected Medical Officer and Public Vaeci- 
nator for the Aclare Dispensary District of the Tobereurry Union, Co. 


P. D. fon, x. D., has been appointed Medical Officer for the Wombwell 

the Barnsley Union, Yorkshire. 

7. Ss. ca TKOC P.L, has been elected Public. Vaceinator for the 

Dispen perme and Medical Officer to the Workhouse, 

Sp Seen ion, vice J. M. M‘Carthy, M.D., deceased. 

T. B. O’Dornatt, L.K.Q.C. PI, nee been elected Medica! Officer and Public 
Vaceinator for the Kilrush Dispensary District of the Kilrush Union, 
vice T. B. Elliott, M.D., ed. 

J.C. Rosunson, L.RC.P.Ed., been eleeted Medical Officer and Public 

‘accinator for the Coxwold District of the Easingwold Union, York- 


shire, vice H. Skaife, M.R.C.S.E., 
c M.B., L.R.C.P., has been ted Resident ney Officer to 
the Fairbank, 


uD. itan Free Hospital, 
HJ. Peon, .B.C.P.Ed., has been Publie Vaccinater for the 
&. Saviour’s 





appointed 
District’ " the St. Saviour’s Union, Southwark, vice E, 
Hibberd, M.D., resigned 


o the North King infrmary, Middleeborough, vice ogee Sarge 
e Nor ing In vice J 
pointed Surgeon to the same institution. 
J. — L.R.C.P.Ed., has been i ointed ‘Sar m to the Staffordshire 
Count: — for the Districts o Fenton, vice 8, P. God- 
dard, deceased. 


C. Weenlen'? M.B.CS.E., has been re-elected Medical Officer and 
Vaccinator for the Bewdley District of the Kidderminster Union. 

Sir W. |" y ~ ~ 9g appointed a Vice-President of the 

cadem, 

A. G. P. Wms, M.B., he been 
District of the Gower Union, 
2 having nan 

oopeock, M.R.C.S.E., has been 
to a Royal Infirmary and tty 
moted. 


term of his former 
Junior 


, Vice Clemente, pro 


Divths, Blarriages, and Beals. 


BIRTHS. 


On the Sth inst., at King-street, Portman-square, the wife of Arther B, 
Macann, M.R.C.S.E., of a son. 
Se 
e 6th inst., a’ ut! m, the wife of Stamford 
L.B.C.P.Ed., of a.gon. 
On the 7th inst. at Grosvenor-street, Grosvenor-square, the wife of John 
Harvey, M.D, of a son. 


On the 7h ina, the wife of Gecrge Buchanan, M.D., of Harley-street, ofa 


On the Sth inst., at Sevenoaks, the wife of Augustus Morphew, M.R.C.S.R, 
On the llth i Ay a pet lies ee 
© llth. inst., reet- wife 
On RRCEE. face fete -terrace, Harro' 
e at Wi We the 
Arthur J. Watts, L.B.C.P.Ed, a daughter. = whe 








MARRIAGES. 


On the 11th inst., op Prtharent terrace, Glasgow, W. A. Wilson, M.D., C.M, 
= Greenock, "to Jeannie Erskine, daughter of John W Wotherspoon, hae? 


o Cards. 
On bes 12th inst., at St. M: > aay Gans William Crosby, 
enry Platt, Hse, of hat 


daughter of the late Mr. 


., of aged 79. 
the 7th mh er. Thor, Gyde Bat Sloper, the eee son of Mr, lop 
of Park-road, Dalston, tant. to Dr. Odling, Professor of Chemistry 
at St. Bartholomew's Hospital, after a most illness of fourteen 


On th @ 12th inst. at Greenwich, Kent, William Scott, M-D., aged 4. 
On the 12th inst., George Harrison, F.R.C.S.E., of Grosvenor-street. and! 
iton-on ae 


ee, MECAR. of John Li oy: 
r. vin 
h, aged 22. Friends will please to accept of this 
mation. 
On the 15th inst., at Shacklewell-lane, West meow William Mortimer, 
eldest son of George Kelson, mn, late of ee sae 
our, M-D., of Charles-street, 


On the 16th inst., — James 
QUARTERLY NAVAL OBITUARY. 


Sorgeon {retired list) 1815. 
George E. Wright, Assistant-Surgeon 1964. 


BOOKS ETC. RECEIVED. 





Dr. Daldy on Disease of the Right Side of the Heart. 
Dr. Flint on the Principles Practice of Medicine. 
Mr. Hovell’s Hunterian Address. 
The Battle of the Two ae 

itz die Lehren vom Syphilitischen Contagium. 
Dr. Harey on the Blood. 
Dr. Reynolds’s System of Medicine. Vol. I. 
Die Verwerthung der Rh e. 


(Philadelphia) 
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‘Tas Laxezt,} 
=————— 


Go Correspondents. 


Sarrrimus.—The best injection was decided!y the bismuth, and if it had been 
gentinued long enough would have effected a cure. Our correspondent does 
got way how long it was used, nor under what provocation the 

yetarned. It would appear that the journey on horseback and other cir- 
eainstances gave rise, first, to inflammation of the neck of the bladder, and 
tien to catarrh of the vesical mucous lining. The action of the catheter is 
8 proof of this. The present gleety discharge is probably composed of 
prostatic mucus, and the patient is passing phosphatic urine. The emis- 
gions are owing to abstinence, and chronic inflammation about the neck 
@f'the bladder. The only addition we would suggest is about ten grains 
@eitrate of iron thrice daily. 

Dr, Bingley —John Hunter established the Lyceum Medicum Londinense in 
7%. In 1798 he died. 

De. Drammond’s interesting case shall be inserted in our next impression. 










Setuive Practices. 
To the Editor of Tax Lawozr. 

@m,—I bave waited in the expectation that some pen more disinterested 
than mine would vindicate my professional brethren from the charges con- 
tained in a letter in your journal of the 24th ult., signed “A Member of the 
Royal College of Surgeons of England,” in which we are told that “a system 
bas sprang up amongst us of obtaining money from the unwary under the 
gost specious pretences.” 

That any such system exists I most emphatically deny, and I do so upon 
a amount of experience which your correspondent can scarcely compare 
with his own. He quotes two cases, and implies, ex uno disce omnes. But 
“two swallows do not make a summer,” and I venture to say that every re- 
















to sell their professional connexions, are the exceptions to the rule. With an 
immense array of facts such as those which arise in my daily experience, I 
have arrived at the following conelusions—viz., that in nine cases out of ten 
¢ = misrepresentation and — is brought against pa aa 

s y successor, charge is based upon no proof of misre- 
wetion, but solely upon the fact that the guscesner hes not been received 
a at has not made as large an income as the original holder, 

it lying with the buyer who-has bought a practice for w 

wholly unsuited, and to which he could not adapt himself. I feel 
fident that one at least of the cases quoted by your correspondent is of this 


natare. 
Pracdulent misrepresentations pea Se am. ho h recent 
" so almost iepecibie tn — 

















& practice; but they are the hands of old- 

ibid nen who are knows. tod in the places where they 

Asa rule, frauds are on! men who, like mush- 
rooms, are “here to-day and gone to-morrow ;” and w 
it is usually in cases in which “no agents need y,” and in which no man 
with business acumen is allowed to exercise his judgment between the buyer 
and the seller. Ido not mean to imply that any azent is infallible, and cer- 
tainly do not claim for myself the di ive faculty in a supreme degree ; but 
experience has proved by a thousand exam: that, whether it be in the pur- 
ee a sh pane et guenes See 
practice or partnership, or the negotiation matter of goodwill or 
baty, immunity from fand is best secured by making some third party to 
some extent responsible that justice be done to the other two. 
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Pall-mall.—Tte Beport of the Barrack and Hospital Commissioners, 186}, 
may be obtained at Hansard’s office. On the other points of edbie space 
and hospital constraction, our correspondent may consult Miss Nightin- 
gale’s Nctes on Hospitals, M. Husson’s Etades sur les Hdpiteux, Captain 
Galton’s Report on the Construction of the Herbert Hospital, and Dr. 
Parkes’s valuable Manual of Hygiene. 

Tux letter of Dr. Greenhalgh “On the Expanding Uterine Stem” shall ‘be 
published in our next impression. 

M.R.C.S.—We must decline entering into particulars at present. 


Navat Iwvaipive. 
To the Editor of Tux Lancer. 

Sre,—I was grieved to see a letter in your last week's issue, signed by 
Surgeon in the Royal Mail Steam Company's service, on the subject of wavdl 
invalids received on board his ship for passage from Port Royal to England. 
The course this officer has taken in thus holding up his professional brethren 
to public censure seems to me a very reprehensible one. If he believed the 
medical ofticers were acting improperly or injudiciously, his obvious duty was 
to represent the matter to the naval authorities on the spot; and from the 
well-known character of Sir James Hope, the Commander-in-Chief, who was 
at Jamaica when your correspondent’s letter was written, there is no doubt 
that the matter would have received immediate attention. Instead of 
doing so, and then oppealing. to the press as a last resource, he makes a 
querulous address to profession,” which in your BO 


j 


ly read—means bringing a lic accusation against men who canndét 
hear of the matter for weeks, who are by the rules of the service debarred 
from g him through the same 


jum. 

With regard to his cases. In the first instance, when he states that “the 
beautiful island of Jamaica affords every variety of climate,” he appears to 
forget that Jamaica to the sick rp by Ay 4 he 
officers means Port Royal Hospital alone ; and, as I can testify from 
experience a em FA served on that station, no locality can 
worse for phthisis than dreary and tv een B sand-spit. He also 
ignores the natural weakness of humanity, which no doubt caused the 
boy to ask to be sent home to end his life among his friends, and 
often taken into account when surveying officers recommend the removal 
poor fellows to England to die. 

Had the case of alleged neglect been reported on the spot, it would have 
been immediately inquired into, and, if proved, would have been severely 
visited on the careless parties. 

As to the remarks about insufficient invaliding, it can only be a matter of 
opinion ; but I remark that no man is sent home from Jamaica until he 
has been exami: by four medical men, and pronounced a fit object for in- 
"To judge by his remarks, this gent) to find a difficulty in 

‘o is remar’ mtleman appears a 
forming his diagnosis without a full and formal case. The documents sent 
with naval invalids are ly very concise, and I have found in general 
that the medical men to whom they are addressed consider them quite suffi- 
cient for every purpose required. 

It is to be hoped that your cor dent, who app to be young and 
zealous, may in future combat those abuses he may meet with in a more pro- 
fessional and legitimate manner. 

I am, Sir, your obedient servant, 

April 17th, 1866, 


A Navat Svzenor. 
P.S.—I enclose my card. 


Pharmaceutist, (Liverpool.)—In an old newspaper of 1659 it is stated ‘that 
“the feaver-bark, commonly called the Jesuits’ powder, brought over by 
James Thompson, merchant, of Antwerp, is to be had,” &c, 

Di Legno proves, by his last communication, that he is not deserving of 
farther notice. 

Studiosus.—1. Yes.—2. He should apply to the Briton Medical and General 
Life Association, in the Strand. 

Dr. 8. Gourley.—The Hospital for Epileptics, Queen-square, Bloomsbary, 


z 





Tux Vatve ov Bromipe or Porsssium 1x Nervous Dispaszs. 
To the Editor of Tux Lancet. 

Srx,—In your number of the 7th instant you request your readers to'wtate 
their experience of bromide pop I beg. oon One 
ferring to my that I prescribed this icine in diseases‘uf 
the-nervous system on November 15th, 1859, and that I have ordered it 
extensively and almost daily ever since. According to my experience, 


would be very difficult to over-estimate its im ce in 
affections, I believe it to be one of the most valuable 


Yours, &., 
Coleraine, April 13th, 1886. 


Jamas C. L. Cansom, M.D. 
M.D., (Brook-street.) — The College of Physicians in Warwick-lane was 
erected in 1670, and opened in 1674 under the presidency of Sir George 
Ent. The building is being demolished. The famous “gilded pill” can, 





purchased. 
Dr. Owen Davis's case of “ Puerperal Convulsions induced by Eating Musselé” 
shall appear in an early number. 
Cottonopolite—1. No.--2. Impregnation might take place. 


Favrrrvt Soveces or CHoLERa. 
To the Editor of Tax Lanozt. 
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Dr. Roberts.—As the case was a medical one, we think the surgeon should 
not have declined to act on the suggestion of the physician in attendance, 
and certainly he was not justified in resorting to anything which might 
imply want of confidence in the physician to decide what operative agency 
might be requisite in medical cases. 

A Fellow by Examination.—During the past Collegiate year only thirty-one 
members were admitted to the Fellowship by election. 


Poor-Law Mzprcat Rerorm awp Vaccrvartion. 
To the Editor of Tus Lancer. 

Sre,—Permit me, through the medium of your columns, to say a few words 
on the subject of the Vaccination Bill, which most of your readers are now 
aware has been referred to a Select Committee of the House of Commons. 
A member of Parliament, in writing to me on the subject, said: “ By this 
morning's papers you will see the fate of the Vaccination Bill, which had not 
a single friend in the House.” Yet this very Bill had passed a second read- 
ing without a single word being said against it, proving most incontestably 
that the check given to a Minister of the Crown is due to our profession, and 
in no small degree to our Association, which, so far as I know, was the on! 
body that sent a pamphlet on the subject to each member of Parliament. 
haye written to the Select Committee, requesting to be allowed to give evi- 
dence, and I trust other gentlemen will do ona. ‘ 

am, &c., 

Royal-terrace, Weymouth, April, 1966. Ricwarp Grirriy. 

List of subscriptions recently received :—F. C. G. Ellerton, Tadcaster, 5s. ; 
O. Andrews, Monmouth, 10s.; J. M. Woollett, Monmouth, 10s. ; James Paget, 
—+~ 4 — Hanover-square (not union), 42s. 

By Mr. Prowse :—R. Cresswell, Merthyr Tydfil, 10s.; W. 8. Wyman, Dun- 
mow, 10s. 6¢,; A. B. Thompson, Epping, 10s. 6d. 


H. D.—If the “ fixed rate of medical charges” be forwarded to us, we shall 
be able to give a more satisfactory answer to the question than we can 
otherwise do. 

Baquirer.—A report will shortly appear. 

M.P., (Cariton Club.)—Dr. Heberden and Mr. Hawkins were ordered by the 
House of Commons to attend Mr. Wilkes. 


Vittaece Hosrrrars. 
To the Editor of Tux Lancer. 

S1e,—As it is proposed to establish a Village Hospital in a mining district 
in the west of Scotland, I shall esteem it a very great obligation if any of your 
readers who may be able to inform me of the working of similar institutions 
in England will kindly reply privately to the following queries, and give such 
further information which they may deem of importance as bearing on the 


lst. The probable annual expenditure for supporting a small local hospital 
containing six beds ? ected 7 


How are similar institutions generally supported in England, and how 


managed ? ‘ 

3rd. Is it customary to appoint one medical man to attend upon it? or for 
the medical men in the locality to discharge the duties in ion ? or for 
-— iy attend those patients of his own who may be admitted into the hos- 
P 

I shall be to have the views of any member of the profession interested 
in the pated iced of village hospitals at his earliest convenience. 

I am, Sir, your obedient servant, 
Wishaw, Lanarkshire, April, 1966. James Lrvtnestorr, M.D. 


Dr. David Somerville.—Ranby, the celebrated surgeon, presented the large 
Silver Cap to the Corporation of Surgeons on its separation from the 
Barbers’ Company in the year 1745. George IV. presented the Mace through 
Sir Everard Home. 

Tas Cass or Maus. Key. 

Tux following additional sums have been collected by Dr. de Lisle Allen on 
behalf of Mrs. Key :— 

The Duchess of Grafton .., £5 

The Rev. T. Folliett |... 


L.8.A., (Bermondsey.)—Our correspondent has no right to assume the title 
of Surgeon, nor will his single -qualification enable him to obtain the 
membership of the College of Surgeons without examination. 


PREPARATION OF CHLORODYNE. 
To the Editor of Tur Lancet. 
Srr,—In answer to your co’ mdent, “ A Junior Practitioner,” I beg to 
him that he will find chloroform rendered perfectly diffusible with 
twice its bulk of sulphuric ether, and the mixture may be exhibited with the 
usual adjuvants. I am, Sir, yours, &c., 
. Leicester, April, 1866. 
To the Editor of Taz Lanczr, 
Sra,—I send a prescription in answer to the inquiry in r last issue 
about chlorodyne. It is easily prepared by =e we directions : 
morphia, sixteen rectified spirit, one ounce 


Taos. Haymes. 


3 put 
in a bottle, and shake violently for five 
ntimately; then add the solution of morphia, 


int should be added, and the acid. 
of and one minim and 


ours, &c., 
MD, 





Evzry communication, whether intended for publication or otherwise, 
be authenticated by the name and address of the writer. Papers 
accepted cannot be returned. Articles in newspapers, to which at 
is sought to be directed, should be marked. Communications not 
in the current number cf Taz Lancet will receive attention the 
week, 


Communications, Letrzrs, &., have been received from—Dr, G 
Dr. G. Johnson; Dr. Cobbold; Mr. J. R. Lane; Dr. Livingstone, 
Dr. Pirrie; Mr. St. John Coleman; Mr. Griffith; Mr, Hugoe, Ci 
Mr. Rhys, Glynncath ; Dr. Gourley, West Hartlepool ; Dr. Colter, 
Dr. Lilley ; Dr. Hemphill, Wheatfield; Dr. Drummond ; Dr, Holland, 
chester; Mr. Haymes, Leicester; Dr. Fowler; Dr. Chailli, New € 
Dr. Godfrey, Sheffield; Mr. Griffin; Mr. Dennis; Dr. Veiteh, 
Mr. Reid; Dr. Verielli, Turin; Mr. Jones, Eckington; Dr, B 
Lochee; Dr. Felce; Dr. Carter; Mr. Ramsey; Dr. Noad, Wok! 
Dr, Wilson; Mr. Chater; Dr. Dixon, Gresford; Dr. Wills, Child Ok 
Mr. G. L. Cooper; Mr. Burn; Mrs. Allardyce; Mr, T. Smith; Mr. 
Dr. Ross, Trevandrum; Mr. Gaskell; Mr. de Brooke; Dr. Davies, 
port; Mr. Sloper; Mr. Harris; Mr. Walton; Dr. Pilcher; Mr, 
Mr. Story; Dr. Stephenson, Waterford ; Mr. Baines; Messrs. Jeffrey, 
ville; Dr. Wallace, Parsonstown; Mr. Hilliard, Meidstone ; Mr. 8! 
Mr. Hobley; Mr. Warren; Mr. Walsh; Dr. Easton, Stranraer; § 
Ethnological Society; Variola; Air-Test; M.D. Cologne; W. H.; W.Gy 
B.; B. R.; M.D.; H. D.; A Naval Surgeon; L. M.; D. M. M.; W.@.; be, 
Tue Tiverton Gazette, the Aye (Melbourne), the Wakefield Express, and thy 
Cheltenham Looker-on have been received. 


*Pedical Binry of the Week, 


Monday, April 23. 

Sr. Marx’s Hosprrat ror Fistvta any oTHer Diseases oF tas Rac 
Operations, 9 a.m. and 14 P.m. 

Msrgopouitan Frew Hosrrrat.—Operations, 2 p.m. 


Tuesday, April 24. 

Guy's Hosrrrau.—Operations, 1} P.x. 

Wesraminster Hosritav.—Operations, 2 p.m. 

Natrowat Ortsorzpic HosPitav.—Operations, 2 p.u. 

Royat Inesrrrvrion.—3 p.a. Rev. C. Kingsley, “On Science and Supersti 

Ersno.oeican Society or Lonpon.—8 p.m. Mr. John “On 
British Superstitions relating to the Hare, the Goose, and Fowl.’ 
Mr. Thomas Wright, “On the Intercourse of the Romans with 

Royat Mgprcat anp Cureverercat Socrery. — 8} P.m. Dr. John E 
“On Hydatid Disease of the Liver.”—Papers by Mr. 


Durham (if time). 
Wednesday, April 25. 


Mrpptxsex Hosrrrat.—Operations, 1 p.m. 

Sr. Many’s Hosrrrau.—Operations, 14 p.m. + 

Sr. Barrnotomew’s Hosrrrau.—Operations, 1} P.x. 
Sr. Txomas’s Hosrrrat.—Operations, 1} Pa. 
Great Nortuerw Hosprrrat.-—Operations, 2 P. 








n 
7 


M. 
_Unrversttry Cottzes Hosrrran.—Operations, 2 P.x. 


Lowpon Hosprrau.—Operations, 2 p.m. 
Royat Cottzes ov Prystcrans.—5 p.u. Dr. Andrew Clark, “On 


Points in the Minute Anatomy of the Lang on Pulmonary Hepatizg: 
tion ; — se the States of Lung compre! under the term ; 


Thursday, April 26. 


Czrrrat Lonpow Ornrmatmte Hosrrrat.—Operations, 1 v.m, 

Sr. Gzorer’s Hosrrrav. lpm. 

Lowpvon Surerca, Homs.—Operations, 2 p.m. 

West Lowpor ae 2 se : 

Roya Ortnorapic Hosprrat.—Operations, 2 p.m. a 

Rorat Lystrrvtion.—3 p.x. Rev.C. Kingsley, “On Science and Superstition.” 
‘ G 


Friday, April 27. Pp 

Wesrurnster Orpuraatmic Hosrrrat.—Operations, 1¢ v.. 
Royat Cotter or Paysicrans. —5 v.a. Dr. Andrew Clark, “On some 
Points in the Minute Anatomy of the Lung; on Pulmonary Hepat 

= — “Joe of Lung comprehended under the term 

monalis.” f 
Roray Lnerrruzson.—6 pu. The Dean of Westminster, “On Westminster 
Abbey.” ; 7 


Saturday, April 28. 
Sr. Tromas’s Hosprrat.—Operations, 9} a.m. 
Sr. BarrHo.tomew’s Hosprrav.—Operations, 1} P.. 
Kine’s Cottees Hosprrtat. 
ae Fass ay - : 
HARING-CROSS HOSPITAL. ons, 2 P.M. “ 
Roya Iwstrrvtion.—3 P.u. Mr. G. Scharf, “On National Portraits. 
= —__—_—_——_——— 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ...:s..20- 4 6 | For half a page.....c.v--vecssee 
For every additional line. O © 6] For a page.......ccscccsrserreeee 6 
The aoumnge member of went in aus. Rap coe 
Advertisements (to ensure insertion the same week) should 
the Office mente (xo “than Wednesday ; those from the country 
accompanied by a remittance. 














